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I. Organizational Structure, Vision, and Mission
A. State AgencyAdministering the Programs

The Mississippi Department of Child Protect.i

wel fare agency, responsi ble for admBand st er i |
Title IV-E of Social Security Act. MDCPS is ldry acommissionekvho is appointed by the
Governor, and who exercises complete and exc

functions,except where she and the Executive Director of MDHS agree to share administrative
support service§Currently, pursuant to a memorandum of understanding between the two
agencies, MDHS provides administrative support services for MDCPS in the following areas:
accounts payable, accounts receivable, purchasing, travel reimbursement, employee benefit
coordiration, subgrant monitoring and audit, cost allocation, property management, and
network and hardware information technology services. MDCPS maintains sole responsibility
for its programmatic functions.

Mi ssi ssippi | aw assi gn e pkbbr&ahis and seevicgs ¢formserlyh i | i
provided by the Office of Family and Chi l
S e r v ?This statutory authority includes primary responsibility for protective services for
children, foster care, adoption, ingeate compact, and licensure.

t
d

MDCPS is led by an executive leadership team, which includes a Commis$ianeipal

Deputy CommissioneDeputy Commissioner of Child Safefeputy Commissioner of Child

Welfare, Deputy Commissioner of Administratioand Chief Legal CounseCommissioner

Andrea A. Sanderservesas commissioneA chart of the agencyds st
Attachment A.

The following predominant areas are detailed below:

1 Deputy Commissioner of Child Safety:The Deputy Commissioner of Child Safety leads
MDCPS6s efforts related to continuous qualit
reporting, and special investigations.

0 Mississippi Centralized Intake and Assessment (MCIA)Mississippi Centralized
Intake and Assessment is the child abuse and neglect hotline that operates per legal
mandate 24 hours per day/7 days per week. Calls and electronic reports are received
with information about child abuse, child neglect, human tiefig, or other services
needed for the safety or wddking of a child. This information is collected, assessed,
documented, screened, and disseminated to appropriate staff for handling within
required parameters as set in policies and procedures. Qassityance measures are

1 Miss. Code Ann. 426-1.
21d.
3 Miss. Code Ann. 43-51.
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used to track performance and ensure compliance with state requirements, federal
requirements, and the agencyd6s mission.

o0 Special InvestigationsThis unit is responsible for investigating all allegations of child
maltreatment of luldren that are in MDCPS custody and any fatality reported to
MDCPS statewide.

1 Deputy Commissioner of Child Welfare:The Deputy Commissioner of Child Welfare leads
MDCPSOG6s field and programmati c staff throu
Permaency Support ServiceBirector of Licensure, Director of Therapeutic and Prevention
Services Director of Field Operations, Ea®irector of Field Operations, Weddirector of
Field Operations, Soutland a Staff Officer.

o0 Permanency Support ServicesThe Director of Permanency Support Services leads
MDCPS6s independent |l iving program, ofstat e
parental rights and adoption, and a specialized staff of adoption caseworkers across
MDCPSO6s fourteen omegiacsmesvorAkreradoptassigned

frontline caseworker when the childbds per.
caseworkers specialize in preparing the necessary paperwork for adoption and identifying
an adoptive family if the chills f ost er family does not T

supervisory structure to that of the frontline staff exists for the adoption caseworkers, with
adoption caseworkers reporting to adoption supervisors, adoption supervisors reporting to
regional adoptiosupervisors, and the regional adoption supervisors reporting to adoption
bureau directors for the eastern and western halves of the state.

o Licensure:The Director of Licensure manages MDC
foster homes (relative and noglative) and manage ICPC placements. Bureau directors of
fosterhome licensure for the eastern and western halves of the state manage a staff of
licensur e workers that mirrors the structure
across the fourteen regions: i.e., licensure worker, licensure supervisor, regional licensure
supervisor. The licensure workers have responsibility for licensing new MDGHRS
homeswithin prescribed time frames, performing periodic checks of existing MDCPS
foster homes, renewing expiring foster home licenses, and assisting frontline staff with
identifying available placements for children who enter custody. A bureaatalir
manages Rescue 100, MD C P S éhemepecruitment tiyroughe ¢ h a n
faith-based organization®\ division director manages the state offigeensure Unit
which provides supportive services in the areas of Foster Board Payments, all Non
Expedited Foster Parent Applications, Expedited and-Bdgedited Licensure Process
Training, and tracking all Expedited Relative Placements for the state. Findilysian
director manages a state office staff coordinating ICPC placements to and from
Mississippi.

0 Therapeutic and Prevention Services:The Director of Therapeutic and Prevention
Services has primary responsibility for managing MDCPS service contracts and



2023 Annual Progress and ServieReport

coordinating the delivery of services to children and families served by MDCPS. A
prevention services bureau director manages staff that coordinate referrals to community
service providers for substance affected infants and their families as an alternative response
to MDCPS intervention as part ofehdhsivesi ssi |
Addition Recovery Act. The prevention staff also coordinates referrals@RGLE,
MDCPSG6s primary intervention for preventin
of child maltreatment. The st anfiohgrants.Slee a d mi r
bureau director of therapeutic servicesobo s
coordinating and tracking medical services for children in custody; interpreters, who assist
frontline staff serving children or families neediinterpreter services; and the therapeutic
placement unit, who assists frontline staff with finding placement for children in foster care
with therapeutic needs. Additionally, there is a division director that manége€ P S 6 s
efforts regarding state amelderal compliance for Victims of Trafficking. Lastly, a division
director manages the Interpreter Services Unit which provides interpreter services to all
MDCPS staff and clients statewide.

o Field Operations: The three directors of fieldperations are responsible for managing the
frontline casemanagement workforce across the western, eastern, and southern thirds of
the state. This staff is divided into fourteen (14) regions. Each region is led by a regional
director. Each regional diremt is supported by two or three regional supervisors, who
supervise the frontline supervisors. Each frontline supervisor manages five caseworkers.
These caseworkers have responsibility for investigating all allegations of child
maltreatment reported to MOXS except maltreatment in care, and to provide case
management for children in foster care or receivindjame services from MDCPS.
MDCPS caseworkers in most counties carry mixed caseloads of investigatibogyen
cases, and fost@are cases, howevar,n s ome of Mi ssissippi 6s m
investigations are specialized with dedicated units of caseworkers.

1 Deputy Commissioner of Administration: The Deputy Commissioner of Administration has
responsibility for finance, procurement, administratservices, and eligibility.

o Financial ServicesThe Chi ef Financi al Of ficer superyv
budget, coordinates the wuse of childrenoés
MDCPS custody, performs eligibility determinations, addhinisters federal claiming and
financial reporting.

o Eligibility: The Director of Eligibility manages the staff involved in determining the type
of eligibility of children in the foster care system

o Procurement. The Director of Procurement manages staff involved with planning,
directing, and coordinating the purchase of materials, products, or services. Procurement
includes the negotiation of contracts with vendors and suppliers, preparation of RFPs,
review of bds, presentation of procurement information for contract approval, analysis of
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contracts for compliance with regulations. The Director is also responsible for
implementation of state and federal procurement regulations.

o Administrative Services: The Direcbr of Administrative Services provides support to
property, county buildings, fleet management and supplies.

1 Chief Legal Counse: MDCPS0s Gener al Counsel seisves as
responsike for the Office of Legal Counsel and the Federal Reporting Unit. General Counsel
handles all legal matters affectiMpDCPS sperations; works with programmatic areas and
senior leadership to develop agency policy and implement policy initiatives; anvisape
federal reporting related to the CFSP, APSR, and CFSR PIP. General Counsel also coordinates
with the Office of the Attorney General and outside counsel on litigation matters.

1 Deputy Administrator for Human Capital : The DeputyAdministrator of Human Capital

leads efforts to meet the employment and training needs of all MDCPS staff at every stage of

their experience through five direct reports: Director of Professional Development, Director of

Human Resources, Director of Complig, Director of Workforce Wellbeing and the Director

of the Fingerprint and Background Unit.

o Professional DevelopmentT he Director of Professional D
efforts to provide training services asdpportto all employeesTraining Specialiss
provide PreService Training to all new case carrying staff as well as Supervisory Training
for all supervisors focase carrying staff. Professional Development provides ongoing
coaching and support training to promote best practice in the field of child welfare, update
staff on new or revised policies or procedures and meet annual educational requirements.

o Human Resurces: The Director of Human Resources is responsible for coordinating the
activities of hiring, promoting, and separatikpCPSemployees as well as all lateral of
supervisory changesiluman Resources staff also coordinate employee benefits such as
state agency health insurance and multiple supplemental benefit programs. Human
Resources staff are located throughout the state to provide support and assistance with all
human resource functions.

o Compliance: The Director of Compliance is responsible for caoating MDCPS) s
Family Medical Leave Act, Workerb6s Compens
benefits and rights. Compliance staff is also responsible for time keeping processes and for
review and documentation of disciplinary actions.

o Workforce Wellbeing: The Director of Workforce Wellbeing is responsible for
coordinating recruitment and retention activittesstabilize the workforce and create a
positive work culture. Workforce Wellbeing staff are responsible MDCPS s
participation in job fairend interadgbonwi t h t he st ateds universit]
the centralized hiring processMDCPS Workforce Wellbeing staff supports morale and
a positive work culture by coordinating employee recognition events and awards.
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o Fingerprint and Background Unit: The Director of the Fingerprint and Background Unit
coordinaesefforts to procesgequessfor fingerprinting and background checks for hiring,
volunteers and licensed foster parents throughddDCPS The Fingerprint and
Background unit maintains the MS Central Registry and processes requests for background
checks from other child welfare partners statewide

1 Director of Constituent & Legislative Affairs: The Director of Constituent & Legislative
Affairs directs the agentyLegislative agenda, collaborates with community stakeholders and
advocates on behalf of the agency. The Director of Constituent & Legislative Affairs serves as
the agency spokesperson when the Commissioner is unavailable and functions as the Public
Reldions Team Lead. The office of the Director of Constituent & Legislative Affairs
supervises a Constituent Services Manager who responds to constituent issues regarding
agency policy, frontline services and various questions from interested community
stakelolders. The Director of Constituent & Legislative Affairs also supervises a Director of
Communications who is responsible for website content management and internal
communications through regular newsletters and digital mediums. Included on the
Communic#éions team is a Public Relations & Marketing Manager who coordinates graphic
design for advertising and marketing publications, creates content for social media platforms
and maintains media relations fMIDCPS The entire team works to credtdormational
messaging to stakeholders including agency employees, families the agency serves, judicial
and government officials and the general public.

1 Chief Information Officer: The Chief Information Officer oversees all operations of the
Information Technology(IT) Department. This includes managing IT staff, planramgl
implementation of new systems, selecting and procuring required technologies, directing IT
projects, managing technical support, monitoring cybersecurity and compliance, and setting
the technical direction faiDCPS
o Information Technology Department: The information Technology (IT) Department

consists of Application Development Services, Application Support Services, IT Project
Management Services, Data Management Services|Jsad Support Services, Network
Support Services, Information Security and Compliance Services, and Technical Asset
Management Services. MACWIS/CCWIS have dedicated support and develamitent

The IT Department has the responsibility of developing, @mgnting, securing, and
supporting all hardware, software, and applications utilized by MDCPS.

9 Director of Internal Affairs and Audit: The Director of Internal Affairs and Audit oversees
Internal Audit, SukRecipient Monitoring, Internal Investigationsyca Continuous Quality
Improvement.
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o Internal Audit: This unitassistsMDCPSin accomplishing its objectives by evaluating and
improving the effectiveness of the organizations' governance, risk management, and internal
controls.

0 Sub-Recipient Monitoring: This unit easures funds awarded to sgtantees are used for
the purposes wbh they are awarded, safeguard public monies to the greatest extent
possible, and provide guidance to gyrhntees in establishing and maintaining sound
business accounting procedures.

o Internal Investigations: This unit hvestigates complaints or offensesmmitted by
MDCPSemployees and/or contractors.

o Continuous Quality Improvement (CQI): The Director of Continuous Quality
| mprovement manages a staff of gual ity ass
regions. The reviewers have responsibility for performing periodic and ongoing case
reviews. These case reviews include the Foster Cavee® which fulfills the émonth
administrative review for children who remain in foster care and Regional Reviews utilizes
the federal onsite monitoring system. The reviewers are supervised by case review
supervisors. The office of Congregate Care liaenss housed within the CQI unit. The
office is managed by a director of Congregate Care. The Director of Congregate Care

manages MDCPS6s facility |icensure staff, v
shelters, group homes, and therapeutic gloupes that accept children from MDCPS for
pl acement, and for monitoring facilitiessO

Annual performancéased contract reviews are also conducted on these facilities to assess
their compliance in service deliveand pursuant to their contracts and scopes of services.
The Safety Review Unit is a functional area within the CQI unit. This area supports the
quality assurance review of Maltreatment in care investigations and reviews screened out
maltreatment in careeports to ensure adequate screenings were conducted.

Reorganization of Service Delivery

MDCPS has begun the process of reorganizing how services are delivered to children and
familiesunder the leadership of the Deputy Commissioners of Child Safety and Child Welfare.
The goal of the reorganization is to provide a seamless service delivery system for child and
families through their entire engagement with the child welfare system.

The MDCPS service system is currently designated into 14 regions across the state with intake
and assessment falling under Child Safety and abuse/neglect investigatimmgiand foster

care case management falling under Child Welfare. The 14 regions drg 1edRegional
Directors reporting through 3 Office Directors to the Deputy Commissioner of Child Welfare.
There are separate directors of the areas of Licensure and Permanency reporting directly to the
Deputy Commissioner with reporting structures owsid the 14 Regional Directors. The
current structure has created silos of responsibility and fragmented effort rather than a cohesive
delivery of services wrapped around the needs of the child or family.



2023 Annual Progress and ServieReport

The reorganization will move the responsibilitite all intake, initial assessment, and
investigations under the responsibility of Child Safety and case management for children
receiving irhome services or in foster care falling under Child Welfare (newly named Child
Wellbeing and Permanency).

The 82counties of the state will be divided into 7 Service Areas with 7 Assistant Deputy
Commissioners serving as the Service Area Director for each and reporting directly to the
Deputy Commissioner of Child Wellbeing and Permanency. Each Service Area Director
(similar to our current Office Director positions) will havé® &ervice Area Teams (similar to

our current Regional Director positions) that will coordinate case management serviees to in
home and foster care children. There will also be an Assistant D€mrhmissioner of
Practice and Policy reporting directly to the Deputy Commissioner of Child Wellbeing and
Permanency.

There will be 4 Assistant Deputy Commissioners serving as an Investigation Director with the
responsibility of overseeingvestigations in 22 Service Areas and reporting directly to the
Deputy Commissioner of Child Safety.

MDCPS received over 80 applications for the Assistant Deputy Commissioner positions and
will have completed 35 interviews by August",52022. MDCPS hogs to have
recommendations finalized llge end ofAugust2022

The Deputy Commissioners of Child Safety and Child Wellbeing and Permanency, as well as
the 12 Assistant Deputy Commi ssioners wil/l n
MDCPSbelieve this new service delivery structure will broaden our managemagport and

allow the Assistant Deputy Commissioners to effectively coordinate servicepravide

leadership in a geographically smaller area. Child Safety and Child Wellbeing and Permanency
efforts will provide a cohesive continuum of services to mbetrieeds of children and

families.

B. Vision, Mission,and Philosophy of the State

Vision

MDCPSG6s vision is AMississippiods children wi
and supported through partnerships that pron
Mission

MDCPSGssmon is Ato | ead Missi s syouyhpsafdand ef f or
thriving by

1 strengthening families
1 preventing child abuse, neglect, and exploitation; and
1 promoting child and family welbeing and permanent family connections

10
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Safe at Home Philosophy

The MDCPS Safe at Home philosophy is founded inlkibkef that the first and greatest
investment of time and resources should be made in the care and protection of children in their
own homes. With the appropriate investment of stesrh services and intensive supports
designed to strengthen families, ewbose who experience temporary family disruption can
reach sustainable, lortgrm familial safety and stability. Through these supports, MDCPS can
prevent unnecessary family separation anebdiitome placement, reducing additional trauma

to children andamilies while also achieving safety and maintaining permanency.

However, when a child cannot safely remain in his or her own home because of eminent or
actual danger, MDCPS recognizes immediate steps must be taken to protect and care for that
child while si mul taneously working toward timely
whenever safely possible. When this is not an option, MDCPS works to assure timely
completion of other permanent plé&nadoption, durable legal custody, guardianship, or a
successfil transition to independence. Overall, MDCPS works to empower the family and
encourage seb uf f i ci ency whil e meeti ng tbeiegamdhi | dd s
achieving timely permanency.

MDCPS6s phil osophy recogni zes t hatternMdhiklsi ssi p
and family weltbeing and permanent family connections simply by operating a foster care
system in which government raises children in lieu of their families. R&HRCPS believes
long-termwell-beingfor children and families only can be achieved by ensuring foster care is
one tool in a much broader child welfare system which seeks to preserve the family whenever
possible. Key to this is establishment of a statevadrtnership with community connections
essential to the safety, wdilkeing, and permanency of all Mississippi families. This safety net

is particularly critical when a child is removed and placed into state custody. Immediate and
diligent efforts must benade to place the child and/or sibling group with other relatives, if
possible, or with a licensed foster family which can maintain the child and/or sibling group in
their own schools and communities. The goal is to minimize trauma to the child and birth
family as much as possible. In these situations, families can best be supported by a strong
safety network, extended family, and community. Frontline staff and other partnerships
supporting them are, cooperatively, leading agents of positive change lineth®f these
children, youth, and families working in tandem toward sustainabletérngchild and family
well-being and permanent family connections.

C. Priorities for Creating an Equitable Child Welfare System
MDCPS is dedicatedto making sustainableefforts to advanceracial equity and reduce

identified disparitiesin our s t a tthidd wgelfare system.In accordancewith program
instructiondrom ACYF-CB-PI1-22-01. MDCPSis devotedo addressacialequitythroughthe
four priority pillars: Prevent Children from Coming into Foster Care, Support Kinship
CaregiversEnsure Youth Leave Foster Care BefThan When They Entereand Develop

11
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andEnhancehe Child WelfareWorkforce.Below aretheintendedadvanceshatMDCPShas
madeduringthe currentprogramyearandis striving towardsin thefuture programyear.

Prevent Children from Cominginto Foster Care

Mi ssissippi6s statutory structure places t h
whether that officer is a dedicated youth court judge, a referee, or a chancellor. When an
investigation is concludg, or when an investigation indicates that removal may be necessary,
MDCPS6s frontline staff staffs the case wit
court makes the determination. The county prosecutor then carries through shelter,
adjudicdion, and disposition. MDCPS is not represented during those proceedings because the
statutes do not identify MDCPS as a party,
the proceedings varies from county to county. The availability of parent refatesenwhich

could also influence whether a child remains in MDCPS custody after the initial removal, also
varies from county to county and is not universally available throughout the state.

To redefine neglecandto mitigate the effects of povertthe AOC partnered with Casey
Family Programs, the University of Mississippi Child Advocacy Clinic, and Mississippi
Judicial College to study the feasibility of redefining neglect to consider the effects of poverty
as opposed to intentional neglect. This cdalttl to a new approach in processing reports of
neglect that are s ol elegonomiasmrddionulp accomligh énis,f a mi |
however, the definition of neglect under Miss. Code Ann. 24305 must be revised. In

doing so, these measuredl increase the capacity of our public and private child welfare
agencies to meet the needs of financially challenged families. Per David Caldathoo of

the study, research estimates that approximately 75% of all cases referred to Mississippi
Depatment of Child Protection Services in Mississippi each year involve reports of "child
neglect.” In many cases, children are alleged to be "neglected” because they do not have "the
care necessary" for their "health, morals or sbeling," even if it is umitentional because of

the family's socieeconomic condition. Enabling more parents to provide for the health, safety,
and welfare of their children would cause the number of cases requiring state intervention and
judicial oversight will be dramatically deiced. The desired goal of these measures is to
empower families and strengthen communities, prevent the unnecessary removal of children
from their homes, and thereby give the disadvantaged children of our State the opportunity and
hope for a prosperousttue

MDCPSis promotingmeaningfulengagemernb ensureesqualfooting by a differentapproach

to how the agencyseeksprograms.nstead of procuring for specific services/programs that
MDCPS has determined was needed, MDCPS is now allowing providers to respond based on
the services that they can appropriately provide in specific underserved counties/jurisdictions.
This change was ade to disrupt the status quo and allow the agency to get different responses
to request for proposals from across the state and allow new service providers with experience
catering to minority and or disenfranchised communities the opportunity to wdrkowit

12
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agency. While MDCPS is dedicated to onboarding new and minority driven providers that can
offer new or and existing services throughout the state, our goal remains to prevent children
from entering foster care. Therefore, the agency will activelykwath new and existing
providers to ensure tangible prevention efforts are a key component of their prdotices
evidenceof the positiveimpactof thiswork in thes t a dedidingfostercareentryratewhich

is discussedn thei A's s e soBQueentP e r f o r im@entiondldelow.

The Dorcas program provides services to all families regardless of race, color, gender, political,
social, or economic status. The Dorcas program has an extension data collection system of
demographics which includes race, gender, ethnicity, other fatdotelp ensure their
progr amo s -CiRELEgpIovide gite intdngive irnome services to families whose
children were at risk of removal and/or to reunite these children with their families by
conducting home visits, providing theragpncrete needs, referrals, dburing the program

year, the program provideshtensive inRhome services providing families with the support that
they need. These services included home visits, therapy, parenting skills, alcohol and drug
assessment, conteeneeds, referrals, etc.

This procedurakchangewasthe resultof aninternalassessmerhat was conductedhrough
office directorsandtheir teamto determinewvhatservicesshouldbe madeavailableto expand
the preventionarray.Fromthis assessmepit wasdeterminedhatunderservedommunities
couldbenefitfrom thefollowing servicegransportationcounselingandhousing/rentasupport
and childcare,homelessnessjomesticviolence, and servicefor teensmothers.From this,

assessmemtmorecomprehensiveRFPwasdevelopedhatwill allow morecommunitybased
organizationsn rural areado providethoseservicesn underservedommunitiesThegoalis

to gain multiple contractghatwill servedifferentareasaroundthe state. MDCPSis hopeful
tha thisapproactwill allow equitablepreventionserviceso expandstatewide.

Support Kinship Caregivers
MDCPS understandsand valuesthe role that kinship caregiversplay in raising children

throughoutour state.Becauseof this, MDCPS is seekingto make honestand intentional
investmentsn the supportthatour kinship caregiversaregiven.MDCPShasa newly formed
partnershipwith Catholic Charitiesto addresskinship services Currently,theseservicesare
only offered on the Mississippi Gulf Coast.However,we plan to implementvery robust
marketinginitiatives to highlight the importanceof the program/grvicesand how it canbe
beneficialfor oura g e n woykérsandfor the familieswe serve.ln aneffort to makealong-
terminvestmentor kinshipcaregiversMDCPSis working for systemicandequitablechanges
throughpolicy changefor kinship caregives throughworking with other stateagenciesand
legislatorsto implementa subsidizedyuardianshigrogram.This programwould work with
kinship caregiversand ultimately give children permanencyvith kinship guardiansand still
allow themto receivethat financial benefit. The agencyis aligning its efforts after hearing

13
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clienttestimoniesvherefamiliesarehavingto choosewhattypesof servicesdo seekbecause
theycouldbediscontinuedr therecanbeareductionin theassistancerovided.

Ensure Youth Leave Foster Care Better Than When They Entered
MDCPS has the distinct privilege of being able to get firsthand data to assess the perspectives

of youth who are currently engaging the foster care sydtdmle aggregate statewide trends
(discussed below in Section IBhow a high rate overall of chilein discharged to permanency
within 12 months among those entering care, the data nonetheless indicate potential target
populations for whom timely permanency needs improvement as well as for children in care
between 12 and 23 months for whom exits to peenay have been consistently below the
national goal. MDCPS therefore intends to gain deeper insights into the child welfare system
experiences of children who either leave foster care in a timely way or remain in care for longer
periods of time Throughthe Mississippi Youth Advisory Council, the agency has plans to
perform data collection and hear how the agency is doing or what can be done to address racial
equity if there are differences in experiences and outcomes for different racial and ethnic
groups. This topic will be addressed with youth ages2li4participating in the Independent
Living Program. I n conjunction with basic de
division will begin focus groups to determine where gaps in service and daetiool lie.
Some of the questions that will be posed to staff in efforts to begin focus groups with youth
and other invested entities include:

1 Who is our current target population?

1 Do we have trusting relationships with program participants? Andtjfhow can we

remedy this?

1 What kind of data collection and feedback can we track with limited resources?

1 How do we define success?

9 Will our success contribute to equitable change?

MDCPS6s YTSS is also actively eissgapgiivyouth wi t h
Voice which works with former youth that have gone through foster care and have experienced
challenges. These organizations highlight both the good and unfortunate things that foster care
youth have experienced and allow the youth to ctwgether to discuss their experiences and

share how it either remains a challenge or how they overcame those challenges. Through this
coll aboration, MDCPSO6s goal iI's to gain inf ol
experiences and help enhance éxperiences for current youth in foster care.

To ensure that youth leave foster care better than when they eM&E®S has implemented

Awhi teboard meet i ng ®a&trengthan lsontintaum df Icaret for chipdre. v i d e |
From these meetingsne level of care to the next is addressed and how the agency improves
processes to make sure that equitable standards and processes are being met. Most of the
meetings are not child specific, however, certain children will come to compromise, and the
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intertion is to meet the needs of all children discussed in these meetings, but also respect the
childés own aut onomy.

Another distinct way MDCPS seeks to ensure that youth leave foster care better than when
they entered is by supporting youth in having normative experiences while in care. MDCPS

aims to ensur e t ha tcangmgoythenexperiences bfgbuth.gdAssuchy 6 s ¢ a

the agency makes all efforts to have our youth feel actively engaged in the communities and
school. MDCPS hosted a graduation for the graduating class of foster youth to acknowledge
their accomplishments.

Developand Enhancethe Child Welfare Workforce

MDCPS realizes that one of the biggest and most important investments in the effort to create
and prioritize an equitable child welfare system in Mississippi begins with a diverse workforce.
As we look to where and how we invest the agency realizesaird@hty and the hiring process

are top priorities to develop an equitable welfare workforce. From a training perspective,
everything that is embedded throughout thegaeice training specifically includes diversity.

In the last two years there has bearagency wide release of courses centered around equity
and diversity.

One major step MDCPS has taken is implement centralized hiring. This process produces
equity because, regardless of which part of the state the candidate is seldwtion is based

off a statewide committee versus being drawn from persons within their local community. The
implementation of this process came from stakeholder feedback the agency received in which
the agency was informed that we were not hiring tmeecbpeople or enough people to serve

the populations that our agency serves. In implementing the centralized hiring process, the
agency has incorporated an inclusive training plan to address and eliminate hiring bias. The
centralized hiring platform isasigned to do virtual interviews specifically when hiring staff
across the state. The training specifically addresses topics on not creating a bias based on what
you may see in the camera.

Beyond hiring the agency has developed intentional and strategpioyee recruitment
methods aimed at creating a racial diverse workforce. MDCPS has expanded our reach further
and not just schools of social work, which have been historically done and the agency have
targeted those, but we know that we get related ddiels particularly in psychology and
criminal justice in our recruiting efforts, we expanded that reach to the schools of psychology
and criminal justice because we want to reach out to some of the smaller schools of social
work. The agency made strategifforts to reach out to smaller Historically Black Colleges

and Universitiescross the stamich as Rust College and Alcorn State University.
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The peeito-peer support groups pilot program was conducted in five (5) areas of the state
during Augusti October 2021: Region 2W, Region 4N, Region 7E, Hinds County, and Lee
County. MDCPS6s Wor kforce Well being Direct o
and voluntary sessions were open to Specialists from all three major divisions (adoption,
frontline, and licensure). The pe#r-peer support groups pilot program will conclude
December 2021.

MDCPS hired an additional Wor kforce Well bei
interact with employees and increase peitegperson interaction in all bes across the state.

The expanded Workforce Wellbeing unit has implemented monthly Hope Hero and Hope Hero
Supervisor awards to highlight best practices and implemented a Service Pin and Certificate
program to recognize tenure and commitment to the gaiorkforce Wellbeing is also
conducting a AiWellness Checko tour of all ag
and support and to continue the feedback look between employees and leadership.

Additionally, the agency has implemented seveeaV projects and areas of focus to improve

the workplace environment that will assist in the efforts to continue facilitatingtg@eeer

support groups. These include but are not limited to:

T The Commi ssi oner &6s L e ampemestéd offering a wittualtbiut e h ¢
weekly, interactive meeting for supervisory staff members with the Commissioner and
ot her MDCPS | eadership. I nitdial otepfesxt:i
leadership skills, and building team cohesion. Worldakellbeing Directors are involved
in the implementation of this project and future topics will be responsive to staff feedback
and request.

T MDCPS06s Professional Devel opment is review
and ongoing training and masrces to increase the availability of tools and skills
development for supervisor to support employees.

1 MDCPS has hired a full time Workforce Development Director dedicated solely to
recruiting new staff by building relationships with schools and prfieabassociations.

Mission focused, motivational materials have been prepared for use in advertising,
presentations, social media, and tabling at job fairs. Workforce Wellbeing and Workforce
Development are working together to include existing statanuitment activities.

1 MDCPS has designated a new Communications Director who is working closely with
MDCPS leadership, Workforce Wellbeing and Workforce Developnidret
Communications Director has increased frequency, consistency and quality of internal
communications and allowed for expansion of recruitment efforts through social media
and marketing.

1 A new MDCPS website is under construction and will provide improved public and
stakeholder interaction as well as offer an interactive employee portaD@P8 staff.
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Workforce Wellbeing will have a dedicated section for providing supportive content and
creating connections with team members.

1 Workforce Wellbeing is expanding the Service Pin and Certificate program to include
recognition of 1, 3 and 5 yeav§ service with the agency.

1 The Motivational Mavericks committee was created, emphasizing building morale and
team cohesion. Members include: WWB Directors, Communications Director, and team
members from HR and Finance.

1 Workforce Wellbeing isncorporating guidance from the Annie E. Casey Foundation in
creating individual assessment tools that will be administered via SurveyMonkey and/or a
oneon-one interview with existing staff to monitor employee engagement. These
assessment tools will albe utilized with recently separated employees to determine areas
of focus to increase employee retention.

MDCPS will continue to actively listen to the feedback and concerns expressed by staff and
develop strategies and activities to address the nedalls aforkforce. MDCPS believes that

by meeting our employees where they are and providing employees with a supportive and
encouraging workplace environment, employee retention can be increase, the workforce will
stabilize and engagement with children andifi@s will improve.

. Collaboraton

A. On-Going Collaborative Efforts

To carry out its mission, MDCPS collaborates with stakeholders and those with lived
experience on both an ongoing anehasded basi®IDCPS seeks input from external

partners through egoing forums. Stakeholders, including courts and judicial partneushy

and familiestribes,and a variety of service providers, creates opportunities for the child
welfare system to work collectivetp assess performance, develop theories of change and
implement improvement strategidis collaboration occurs through a variety of
commissions, committees, joint trainings, focus groups, and agreements. These collaborative
efforts are integrated throughout the APSR narrative. The agency fulfills our collaboration
efforts through strategiglanning, trainings, establishing working committees and creating
avenues that foster community binyand feedbackCommunity providers assist in
collaboration with the agency and community stakeholders. This engagement is vital in
building a trustwortia relationship with community partners. It also ends the negative stigma
of child welfare agencies. Additionally, it shows the connection of collaboration and
resources available from both MDCPS and other community stakehditiese

transformative effds are all a part of the integrated and collaborative work the agency does
to increase the number of community and family voices to help carry out our mission.
Examples of current partners and other stakeholders include:
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Collaboration with Parents

Through the Community Based Child Abuse Prevention (CBCAP) gMBICPS has

partnered with various communibased service providers throughout the state. These
providers include Southern Christian Services for Children and Youth, Starkville ékiibb
Consolidated School Di s tDorcas tnHomd Bamity iSspport Chi | d

Progr am, Canopy Childrends Solutions and Yo
Families Strengthening Families Parent Café conducted recruitment actosigiasizational
activities, advisory/ |l eadership changes, an .

Kids and Anger Management classes continued to be implemented during this quarter.
Additionally, the distribution of Community Resource Guides aatt referrals to other
community agencies. In recognition of Child Abuse Prevention Month, Families Strengthen
Families also coordinated the following:

Downtown Street Pole Flags instead of Blue Ribbon

CAPM Banners in various locations throughout the city

Community Pinwheel Ceremony 4/1 @12:00pm @Discovery Center

Week of the Young Child 4/2/8 (different theme each day)

Trike-A-Thon Parade/IDEN-A-Kids 4/9 @10:00ari2:00pm @ Sudduth

Parenting Question of the Week each Tuesday on Facebook

PARENT TALK at Disovery Center 4/13 & 4/27 on YouTube

Blue-Out social media Challenge each Friday on Facebook

Recognizing and Dealing with Depression Seminar 4/21 via ZOOM

MSU Extension Office Adult Mental Health First Aid Training @TBA

Blue Sunday 4/24 @Loc&hurches

Other activities:

o Sally Kate Winter hosted a Human Trafficking Training. The training focused on signs
that indicate it is potentially occurring and protocols for handling suspected situations.
Every 29and 4" Wednesday of the month, podcasts were available on YouTube.
Podcast Meeting with Sally Kate Winters Child Advocacy Center

Community Parent Support Group Meeting

Advisory Council/Leadership Team Meeting

Women Empowerment Health Expo Awareness

SOSD Technalgy Department Meeting with Dr. Long

Peterds Rock Community Group Awareness

=4 =4 -4 -4 -8 _9_49 -9 -9 -9 -9 -2

O OO0 O0OOo0OOo

All activities will continue through the end of the contract.

Project CARE provides child abuse and neglect prevention services to increase protective
factors for families through a-tkered program focusing on parental education and support
services. During the reporting period, Project CARE continued to offeollbeing services:
Parenting Education Classes, Concrete Supports, Respite Services, Case Management/Referral
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Services, use of the Family Resource Library, and Public Awareness Activities. Parenting
Classes included:

Active Parentinglhe Beauty of a GoodlRe

Active ParentingFreedom Within Limits: When Then Rule

Active ParentingThe Importance of Choices and Consequences

Parent Engagement

Positive Parenting Discipline

Positive ParentingThe Importance of Stress Relief

Active ParentingEncouraging Posve Behavior

=4 =4 -4 -4 4 4 2

Additionally, to reach more families, Project CARE increased their social media presence
through weekly Facebook videos and regular postings of classes and events and articles on
child abuse prevention. Families wepeovided with prevention services suel: food,
clothing, hygiene items, baby items, books, and school supplies. Respite Care was available
for families of young children while they pursue job prep/work, go to doctor visits, care for
sick family members, and participated in parenting clagdescrete Support Services were
offered to grandparents raising grandchildren, caregivers for children with autism, childbirth
and breastfeeding, and basic computer class skills.

Project CARE continues to make an impact in the lives and families of @kalbBounty by
providing concrete support to the families of this community by sponsoring Raid Our Closet
Clothing Giveaway. This event provides needy families the opportunity to get new or gently
used donated clothing for their families for free. Partrgewith Starkville Utilities and TVA
Energy Right to provide a Home Energy Workshop, in which parents learned DIY -@ogino

or low-costs ways to save energy and decrease their energy bills. Hosting Cooking Matters, a
cooking segment in partnership withddissippi State Extension Service to help parents learn
healthy coskffective ways to provide home cooked meals for their families. Project CARE
continues to plan and implement ways to help the community address the issue of teen
delinquency. Project CAREponsors Treasures in the Library, a social media video post that
hel ps parents of preschoolerés access | earn
Center Resource Library, resources are available for home use. Continued to promote
successful &ly learning and literacy by sponsoring a weekly book reading segment in the
Resource Library. Sponsored a free childbirth class for expecting families teaching the basics
of preparing for and having a healthy baby. Project CARE also continues to aietifa

Zoom Classes, Community Parenting Support Group and Active Parenftggdan Class.

The Dorcas Program through Baptist Chil dren@
who have been identified by MDCPS as having the need and condoatedvisits, referrals,

and other services for those families. From October 1, 2021, through December 31, 2021, the
program served 08 families with 22 children and 10 adults. From January 1, 2022, through
March 3, 2022, the program served 36 children, Milfas, and 27 parents for a total of 63
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individuals. The Dorcas program provides services to all families regardless of race, color,
gender, political, social, or economic status. The Dorcas program has an extension data
collection system of demographmich include race, gender, ethnicity, other factors to help
ensure their programdés equality.

In-CIRCLE provided intensive #home services to families whose children were at risk of
removal and/or to reunite these children with their familiescbgducting home visits,
providing therapy, concrete needs, referrals, Buring the program year, the program
providedintensive inhome services providing families with the support that they need. These
services included home visits, therapy, parengkilys, alcohol and drug assessment, concrete
needs, referrals, etc.

Southern Christian Services for Children and Youth (SCSCY) promotes efforts to support and
prevent child maltreatment through parenti ng
management services. SCSCY case management services include Concrete Support,
Counseling, and Donated Items. Parent Strong Prevention Services collaborated with MDCPS
Infant Safe Sleep Initiative Prevention Program to help educate mothers who have babies
(infants to six months) on sleep safety. This initiative is to help prevent child fatbétiasse

of unsafe sleep environments and conditi@taff educated mothers with Parent and Pregnant
Women Program at Harbor House and mothers at Born Free Redideasianent Facility.

Mothers were provided informational bags provided by MDCPS which includes the following
items (safe sleep onesie, baby wipe case, reusable bandage case and a safe sleep educational
pamphlet). Additionally, SCSCY educated the commuaiigut child abuse and neglect and

the impact of trauma on development through public speaking events, media campaigns, and
informal information sessions. All Support groups focused on educating parents about the
research informed Five Protective Factbia thelps increase

family strengths, enhance child development, and reduce likelihood of child abuse and
neglect.

Victims of Human Trafficking Collaboration
MDCPS continues to serve as a key partner with the Mississippi Human Traffiogungil.

The Mississippi Human Trafficking Council (MHTC) is a council chaired by representatives
from the U.S. Attorneyo6s Office, Mi ssi ssip
Department of Public Safety. The main Human Trafficking Council Chaksmeets virtually

each month or on a schedule determined by the colrleihge see Attachmeid} for a full

list of the Multidisciplinary Team/StakeholdefEhere are no new collaborative partnerships

since last year submission. The most recent colléienaartnership began in April 2021 with

the National Child Welfare AnfTrafficking CollaborativeThe agency has also continued to
participate in monthly Human Trafficking C
Training Committee meetings and the M&uman Trafficking Council Meeting.) The focus
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for each group is to review the next steps on the logical model and its progress in response to
HT).

During the second quarter, the agency participated in a StatA3el§sment developed by

the National Assessment Committee (NAC). The Preventing Sex Trafficking and
Strengthening Families Act of 2014 mandated the NAC to report/ described how eachsstate h
implemented its recommendations to address sex trafficking in children and youth. The NAC
administered a survey allowing states to assess their progress in implementing NAC
recommendations. Submissions allowed states to document their efforts inloantpl
sections: Multidisciplinary Response, Screening and Identification, Child Welfare, Service
Provision, Housing, Law Enforcement and Prosecution, Judiciary, Demand Reduction,
Prevention, Legislation and Regulation, Research and Data, and Fundingtéaetas given

the opportunity to provide a sedksessed tier ranking for each recommendation and present
justification of the agencyds assessment, S
nature of those sources.

In the third quarter, amew Training Proposal for Human Trafficking was presented to

|l eadership. This proposal addresses the trai
and 571, and the Justice for Victims of Trafficking Act (JVTA) (P.L.-22¥Preventing Sex
Trafficking and Strengthening Families Act of 2014. MDCPS has partnered with members of
the Human Trafficking Council and The University of Southern Mississippi School of Social
Work to create a proposal for a Human Trafficking curriculum for employees of the
Mississippi Department of Child Protection Services (MDCPS). If approved, this will be a 5
year annually renewable proposal containing an overall project description, project rationale,
and details of the following training sessions: 1.) Human TraffickidgTi@ining 2.) Human
Trafficking Training for PreService sessions and Lateral Hires 3.) Human Trafficking Booster
Sessions 4.) Human Trafficking TraineTrainer Sessions. The anticipated date of
completion/approval is still unknown.

MDCPS Human Traftiking Coordinator conducted a Human Trafficking presentation for the
Mississippi G.V. Sonny Montgomery VA Medical Center Social Work Symposium on March
10, 2022, via zoom. The training provided an overview of the risk factors for Child Sex
Trafficking with special emphasis on runaway and homeless youth. The session also covered
the importance of early intervention, timely responsive services, and use of aAlyritty
Response Model. Participants were allowed to ask questions prior to the end of thg.traini
Operational Feedback was also collected by the moderator.

Citizens Review Panels
Childrenbés Trust Funds (CTF)
The CTF Fund Advisory Council (CTF AC) meets on a quarterly basis. The members

continually provide oversight and management for the Children's Trust Fund of Mississippi
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including the subgrant to the subgrarnitegtarkville Oktibbeha Consolidated School i,
and Southern Christian Services for Children and Youth.

Childrendés Trust Fund Advisory Council Me mb e
of Health, MS Department of Mental Health, MS Department of Child Protection Services,

MS Department of Education, (Commissioner will be appointing this member), cotgmuni
stakeholders and member from each Congressional District. From the ongoing meetings and
discussions, the CTF has recommended implementing additional programs for rural areas and
implementing more prevention programs so MDCPS does not get involvedn@Guitiee CTF

Advisory Council agreed to serve as a Parent Advisory Coast of the council members

are parents and/or caregivers are open to give advice to MDCPS on ways to better engage and
assist the communitypue to a staffing shortage in thisroent program year, MDCPS was

unable to actively implement and hold meetings for our Parent Advisory Council. However,
during this year we did begin the process of distributing and collecting applications for the
council. During the next program year, @agency plans to hold quarterly meetings for this
council funded by tOhcethdPAC i competely developed, the CTF u n d .
will no longer serve as a PAC capacity. The CTF Council will fund stipends and other
incentives for parents for thiene and dedication towards the PAC.

The Mississippi Child Death Review Panel

The Child Death Review Panel (CDRP) continues to compile findings reports from each case
based on sources such as Mississippi vital records, toxicology repadpsies, and death
scene investigations. The CDRP identify factors that put children at risk of injury or death.
Meetings were held July 15, 2021, September 16, 2021, November 18, 2021, April 20, 2022,
and on October 287, 2021, the National Center fbatality Review and Prevention Meeting

was held. The Mississippi Health Department of Health is the state lead agency for the CDRP.
The quarterly meetings were held more frequently over the past year to catch up from the
COVID-19 related cancelations.

Missi ssi ppi 6s Youth Advisory Council

Mississippi's Youth Advisory Council (YAC) formerly Teen Advisory Board (TAB) is a youth
leadership and advocacy training platform coordinated through the YTSS Office. YAC
engages youth in I.L. program and policy changasates through monthly regional meetings
and quarterly state level meetinygeetings were held monthly within their respective regions

to establish the topics to be addressed at the state level quarterly meathgegion is
required to have a minimum of one youth to be considered an bhoave withouts maximum

limit of youth. The regional YAC participation fluctuates from month to month due to
placement, custody status, extracurricular activities, etc.8fgeir onal YACGO6s are o
youth in care age 158 to participate. The Transition Navigator for the region facilitates the
meeting with a previously developed agenda to gather information at the regional level for
discussion at the state level YAC miegtheld quarterly. Information about the regional YAC
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meetings is shared with the youth, case workers, ASWS', and Regional Directors. There is
currently a 13member state level YAC with one youth from each region. YTSS employs
virtual as well as in personAC meetinggo accommodate the schedules of the youth.

Each regional YAC board identifies current practice they would like to work on and uses the
current policy as a guide to make updates and suggested revisions. The state level YAC
meetings are wheraggency leadership, YTSS leadership and YAC members meet to discuss
and revise policy identified by the youth in their regional YAC meetinflsese meetings
resulted in the new structure that we have implemented, which includes each region having its

own hoard to allow more youth participation and more youth involvement. These meetings
also resulted in the creation of a curriculum that youth would work on in their Regional YAC

meetings that includes:

Education

uSecondary and Post
Secondary Activities

w/otech/Career Trainings
uEducation Track Guide

widentify Educational
Resources

Leadership and Advocacy

aCommunication

w'eam Building/Teamwork

aCommitment

wAdaptive Change

uMentorship

uResearch and Public
Speaking

uBSocial Media

uProfessional Decorum

YAC Marketing/Program
Awareness

uSocial Media
uiNewsletter

uPowerPoint
wCommunity Engagement
wMPB

oFlyer

wCapitol Day
aConference Presentation
wMS Youth Voice

uDid You Know?
oEmail, Text, Apps
WY'AC Challenge
WY'ikTo

w/ideo

uFFoster Parents, Guardians,
Adoptive Parents, Group
Home Providers

The Mississippi Youth Advisory Council widontinue to focus on incorporating the voice of
youth who are in the custody of MDCPS, into the policy surrounding the age group. Board
advisors (staff) and members will collaborate on bringing awareness to the specific issues they
face, adequately addr&sg the correct chains of command, and strategically having their
voices heardActivity goals, other than regional quarterly meetings, and state board quarterly
meetings include collaborating directly with the MDCPS Commissioner as part of the
Commissione 6 s Counci l for Change. aunileeopp@taniymi s si 0
for older youth in care to share lived foster care experience with the Commissioner of MDCPS
as advocates and stakeholders. The council will also serve a mentoring progranydottine

to experience support and guidance from the Commissioner to develop mentoring skills that
will foster a mentoring community among the youth. This program is designed to build a bridge
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between youth in care and the adults who develop policy and iraptegaractice to improve

the service delivery, supports and outcomes for youth in care through a partbessddp

approach to child welfare.Additional activities goals includeresenting at the quarterly

Clinical Management Team meetings as well as providing leadership during our Annual Youth
Conference and serving as a youth panel during the annual joint planning meeting. During the
annual joint planning meeting, there werpamel of three youth from different parts of the
state presented on the topic APermanency fo
answered questions, shared their experiences, and talked abdutdineirThis platform gave

them an opportunity tgresent to various stakeholders, such as representatives from the
Childrendés Bureau and MDCPS along with judg
and foster parents. The session aligned with the MDCPS goal to Increase Family Engagement
and addrespermanency.

YTSS has implemented the practice of including at least two youth in care in all meetings,
conference calls, trainings, and planning committees to allow a youth voice in all aspects of
program development and improvementYouth also can provide feedback rad make
suggestions regarding system improvement for youth who experience foster care through the
Mississippi Youth Voice program when they exit foster care.

Foster Parent Recruitment

The Liaison regularly utilizes email to share information withfoater parents. These emails

are used to keep our foster parents updated on training opportunities, MDCPS policy, and other
helpful information.

The MDCPS Communications Director has utilized various social media platforms to explore

and explain the rolef foster families in the Shared Parenting relationship with the parents of
foster children in their care. MDCPS6s educsz¢
how foster parents are needed statewide to both care for children and to servems aogp

role models/mentors for those children's parents and family. The photographic and video
materials have been integrated into the agency's ongoing foster parent recruitment efforts and
are being used as part of t&fpateRtSiorkey popugptionsn g e f
of foster youth, which include children ages 10 and older, sibling groups, children with special
needs, and children at risk of aging out of foster care without permanent family connections.

Foster Parent Support Groups

The Liaison notifies the foster parents, the licensure unit, and our partnering therapeutic
agencies directly of the support group schedule via email each month. The Liaison collects the
sign in sheets of each group and distributes them to the licenatfrenstach region, each
month. Foster parents receive training credit for participating in the face to face and virtual
meetings.
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In July there were four support groups that met. There were groups that met in Desoto,
Harrison, Oktibbeha counties, a®ll as one that met virtually. In August there were six
support groups that met. There were groups that met in Desoto, Forrest, Oktibbeha, Tate and
two in Harrison County. In September there were six support groups that met. There were
groups that metni Desoto, Forrest, Harrison, Oktibbeha, Simpson, and Tate counties. In
October there were five support groups that met. There were groups that met in Desoto,
Harrison, Oktibbeha, and Tate counties. In November there were three support groups that met.
There were groups that met in Desoto, Oktibbeha, and Harrison Counties. All the groups met
once during the month. In December there was only one group that midtearmeeting was

in Yalobusha County and there were three foster parents at that meetiaguany there were

7 support groups that met. There were groups that met in Forrest, Jackson, Oktibbeha,
Pontotoc, Simpson, Tate, and Yalobusha counties. In February there were 11 support groups
that met. There were groups that met in Desoto, Forrestjsbiay Jackson, Lauderdale,
Oktibbeha, Pontotoc, Tate, Warren, and Yalobusha Counties. In March there was 14 support
groups that met. There were groups that met in Desoto, Forrest, Harrison, Jackson, Jones,
Lauderdale, Lee, Oktibbeha, Pontotoc, Rankin,iSion, Tate, and Yalobusha counties.

In April, 14 support groups mét Madison, Marion, Harrison, Alcorn, Desoto, Oktibbeha,
Jackson, Pontotoc, Lee, Yalobusha, Lauderdale, and Tate counhitssy, Ib0 support groups

metin Marion, Desoto, Simpson, Jones, Jackson, Warren, Alcorn, Lee, Yalobusha, and Tate
Counties. InJunethere werel2 support groups scheduled to meet Alcorn, Forrest,
Lauderdale, Panola, Harrison, Jackson, Oktibbeha, Pontotoc, Rankin, Tate, and “alobush
counties.

Meeting topics ranged from positive discipline, parenting on purpose, promoting a loving
environment and attachment, understanding tvased relational intervention, foster family
seltcare, the beauty of adoption, sexual abuse in adolescenpact of fostering on kids
already in the family, the adoption process, relating to our childhenrole of the GAL,
choices and compromises and things to consider when placing a child of a different race or
ethnicity.

Foster Parent Forums

Foster Parent Forums are a town hall type meeting where the Liaison meets with the foster
parents face to face to answer their questions, address their concerns, and update them on
MDCPS policy. In January, Foster Parent Forums were hosted in Desoto, dades
Lauderdale Counties. There were 20 participants in Desoto County, 13 in Jones County, and
25 in Lauderdale County. In February, a Foster Parent Forums were hosted in Alcorn and
Rankin County. There were 4 participants in Alcorn County and 14 in R&uinty.
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Topics discussed in the forums varies depending on the questions asked by the participants. In
Jones County the main topics discussed were childcare vouchers, poor notification of court,
family team meetings, and foster care reviews, what td gou are unable to reach your
caseworker, and what information they should receive from MDCPS on the children when they
are placed in their homes. In Desoto County, the main topics discussed were information that
should be shared at placement, the réléhe GAL, poor notification of court, family team
meetings, and foster care reviews. In Lauderdale County the main topics discussed were field
staff's transparency and working for the best interest of the child and poor notification of court
dates. In Alorn County, the main topics discussed were the need for more counseling services
and frustrations with getting needed documents such as birth certificates and social security
cards. In Rankin County, the main topics discussed were the purpose of fosteveaws,

the need for information being shared at the time of placement by staff, and if older youth can
share what they want with staff and the courts. Due to substance abuse having an impact on
the wellbeing of children, the program offered throughu®ern Christian Services assists
parents on the importance of substance abuse assistance. Mothers can bring their children to
the rehab center, and this assists with bonding time and proper care of the child. Additional
services offered by other subgtaes assist in communityased services to assist parents and
caregivers. Subgrantees have satisfaction surveys and pre/post surveys for participants. The
services are aligned to continue various avenues of parental resources, as it relates to
knowledgeof parenting, child abuse and neglect prevention. Additionally, these organizations
have other programs and Family Resource Centers, where parents/caregivers can receive
additional support.

The MDCPS foster parent liaison participated in events aimed in engaging with foster families.
In Decanber, the Liaison cohoged aFoster Dad'§Night Outwith the Sunnylbrook Caresstaff

from SunnybroolkChildren'sHome. The evat washeld at Sunnybrak’' sSunsé Hill property

in Flora. The purposeof thisevent wasfor fellowshp and connection between fostedads.

There wereseverfosterdadsthat attended thevent andthe feedbackecavedfrom those

in attendancewas verypositive. The Liaisan plansto continueto host theseventgwo or three

times a yeagoing forward. Also, in December many counties held holiday celebrations for

the children and their foster families. The Liaison was able to attend the two of these held in
Hinds and Rankin Counties. This was a great opportunity to meet and speak to foster parents
as wdl as MDCPS staff.

Foster Parent Feedback Group

MDCPS formed a Foster Parent Feedback Group to provide insight from ssectiss of
foster families across Mississippi as it rel
reviews existing anghroposed changes to child welfare/foster care policies. It provides a
clearinghouse of information from other foster parents related to key issues facing MDCPS.
The Foster Parent Feedback Group consists of six foster families. The eleven members of the
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group are from Alcorn, Oktibbeha, Bolivar, Hinds, Jones, and Jackson counties. The feedback
group is intentionally kept small to increase the chances of getting feedback from all the
members of the group. The Foster Parent Feedback group met in July asdatistreating a

foster parent "starter pack” and foster parent mentoring. The starter pack would include things
like links to MDCPS policy, unit maps with contact information, resource guide, glossary of
terms, and financial guide. The group discussedékee for foster parent mentoring. The basic
need for foster parents is to be heard. The feedback group brought up the barrier of being able
to speak with someone with "actual authority” to address problems.

The Foster Parent Feedback group met in Sepearidl discussed foster parent retention. The
group discussed the importance of staff retention and being able to trust the staff that they work
with directly and how those effect foster parent retention. They also discussed the need for
community among feter parents and how that can impact retention. The group gave examples
of how words of affirmation fronMDCPScontributes to retention.

They discussed how MDCPS policy can be a barrier to retention. The group discussed being
able to evaluate th&taff that they interact with on a regular basis. The purpose would be for
MDCPS supervisors and leadership to be aware of how staff are viewed by the foster parents
when performing internal evaluations on staff. The question was asked how MDCPS
contributes to foster parents finishing well when they decide to close their home.

The Foster Parent Feedback group met in December and discussed foster parent participation
in Family Team Meetings, Foster Care Reviews, Court Hearings, and shared parenting
opportunities. The feedback received was that MDCPS and the courts could do a better job of
informing foster parents of those meetings. There are times when sufficient notice is not given
to the foster parents so that they can make arrangement to ateadrtbetings. Suggestions

given as a part of this conversation were to create a foster parent starter pack of information to
give newly licensed foster parents. The starter pack would include some information provided
in training as well as contact infortn@n for staff as well as frequently asked questions.
Another suggestion was to create a way for foster parents to document what would be
accessible to MDCPS staff.

The Foster Parent Feedback group met in January and discussed creating a fostergoament "st
pack" and foster parent mentoring. The starter pack would include things like links to MDCPS
policy, unit maps with contact information, resource guide, glossary of terms, and a financial
guide. The group discussed foster parent mentoring. Thereseicfor foster parents is to be
heard. The feedback group brought up the barrier of being able to speak with someone with
"actual authority” to address probleri$ie following steps are taken once the Foster Parent
Liaison receives a complaint:

1. Forward tle complaint to the appropriate MDCPS unit
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2. If applicable, provide the foster parent contact information for MDCPS staff that can
provide appropriate assistance

Follow-up with MDCPS staff for updates that will be forwarded to the foster parent(s)
Communicateontinuously with the foster parent(s) until the complaint is resolved
and/or they no longer want to pursue the issue

oW

Guardian Tool

At the beginningof the programyear the contractfor the MDCPS GuardianTool expired.
Subsequentlythe agencyfelt that dueto participationgarneredrom the usageof the tool it
did not rendera renewalof the contractfor the service. MDCPS insteadchooseto utilize a
newly developedsharedParentingSurveybecausé focusedon feedbackrom theindividual
visits field staff madeto thefosterparent'thome.The surveywasdevelopedandadministered
via surveymonkeybetweenlanuaryd-14,2022.This surveywasadministeredo all MDCPS
licensedfosterparentsFive hundredfosterparentsespondedThe surveywasa Likert item
scalesurveywith sevenquestiongntendedto monitor fosterp a r ecommnitraentto shared
parentingand three questionsfor respondentdo notatereasonswhy they have/havenot
participatedor embracedheideaof sharedparenting.

Division of Youth Services (DYS)
MDCPS continues to collaborate with The Mississippi Department of HuBwawices

(MDHS) via the Division ofYouth ServicegDYS) to provideservicedor juveniles in risk of
becoming delinquent. MDCPS has continuedrtavide administrative suppaervicesn this
collaborative effort. MDHS, DYS is the division that administers probation, aftesearees,

and institutional programs for juveniles who have been adjudged delinquent in the Mississippi
YouthCourts or ag at risk of becoming delinquent. MDCPS and the MDHS, Divisiofooth
Services( DYS) 6 s, GerviteslDiteictbr ymet to discuss and track the status
ofyoutht hat have been i gauthtThisfis agotht effosg thdt argetsoEeo v e r 0
protective cases for clients that have been transferred to the state juvenile institution, Oakley
Youth Development Center (OYDC). AdditionalliIDCPS and the Division of Youth
Services patrticipates in the State Level Case Review team led by the Missisgippni2at

of Mental Health to problem solve placement issues for youth with SED (Serious Emotional
Disturbances) and delinquency issues

Mississippi Department of Education (MDE)
MDCPS Education Unit and MDE work in partnership to promote the educational stability for

all children in foster care. In accordance with the state policy and procedure, MDCPS and
MDE are committed to helping students in foster care remain academicdilg sthile
completing courses and advancing to the next grade/level. This partnership has been found to
be a strength for both agencies as we work closely together to monitor and maintain as much
educational stability for children in care by implementingigvStudent Succeed Act. This

law was signed, December 10, 2015, and the implementation began in January 2016. The law
emphasizes the importance of limited educational disruption of children in foster care. This
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law has helped to improve the awarenesshefunique needs of children in foster care by
creating and increasing meaningful dialogue specifically focusing on what is in the best interest
of the child MDCPS EDU relies on the MDE Point of Contacts to ensure educational stability
for children in cardoy assisting in completing and monitoring of Best Interest Determinations
(BID) for every schootlage youth that comes into care or home placement changes while in
care. The compilations of BIDs are documented at BID@mdcps.ms.gov

During the program yeathe education division transitioned from the permanency unit and is
now under the direction of the prevention and therapeutic services unit. Although there was an
internal unit transition, MDCPS continued to cultivate its relationship with the Mississipp
Department of Education and its leadership. The relationship remains important to ensure that
compulsory schoehge children in foster care receive the needed services in school districts
throughout Mississippi. At present, the updated Joint Guidancandad that outlines
procedures and processes on how MDCPS and MDE should work together has been submitted
for final approval.

During the program year, there were severalgamwice trainings that the education liaison
gave overviews of the education unftopics ranged from Introduction of ESSEvery
Student Succeed Act, Best Interest Determinations (BID), Child Placemerdliment
verification, and Education Records Review (ERR), School Attendance and Special Education
Services and other educationancerns. At present, there have been approximately one
hundred sixtyeight (168) foster children that were assisted with educational needs since the
program year began.

MDCPS began implementingrocessesn 2019that takesa deeper dive into reviewing all
educational records of children in care while being inclusive of family members (when
applicable) in making educational decisions for thefssisting the frontline staff in
completing BIDs for all compulsory school ageldhen (who come into care or placement
changes while in care) to ensure their educational stability is maintained. Future goals for this
collaboration are to assist and train more of the frontline staff on how to complete BIDs for
children entering or chgng placements. To begin reviewing the educational records of all
compulsory school age children that enter care to assist the frontline staff in identifying and
addressing more educational concerns and n®HIEPS takes deeper dive into reviewing

all educational records of children in care while being inclusive of family members (when
applicable) in making educational decisions for them

Youth who enter custody or change placement are expected to remain in their school of origin

unless it is determined to be in their best interest not to in order to prevent educational
disruption.

29



2023 Annual Progress and ServieReport

If a school change is possible, the COR worker, schatéfacare point of contact, foster
parents (if applicable), biological parents (if applicable), IEP committee members (if
applicable), special education staff (if applicable) and other appropriate school personnel
should engage in a conversation to maBest Interest Determination (BID) regarding school
placement for the youth. The BID form serves as documentation for the occurrence of the BID
process.

COR workers are instructed to email completed BID forms t@tbéx mdcps.ms.gogmail

for review by the Education Unit for quality assurance purposes and to ensure youth are not
experiencing unnecessary educational disruption. Compliance for this standard is measured by
the completion of the BID form.

BIDs were completed and subteill for 29 youth. Ninetjour (94) school age youth entered

care and one hundred and nin#tyee (193) school age youth changed home pladeineng

the PUR. 287 had a possible school change. Twibnge (23) BIDs resulted in a school
change (79%). Six6) BIDs resulted in the youth remaining in their school of origin (21%).
The most common reason for the determination was a placement made it impossible to remain
in their school of origin. Some school districts continued the option for virtual leariict w
allowed youth to remain in their school of origin regardless of placement.

Division of Economic Assistance (DEA)
The Division of Economic Assistance is the division that administers the Supplemental

Nutrition Assistance Program (SNAP), formerly knoas the food stamp program, and the
Temporary Assistance to Needy Families (TANF) cash assistance program formerly known as
welfare. The State Refugee Coordinator (SCR) continues to collaborate with this division for
the Refugee Cash Assistance Progrd®CA). RCA is part of the Office of Refugee
Resettlement (ORR) Program. Through this program, financial assistance is provided to
individuals admitted to the United States (U.S.) as refugees. The SRC and DEA are in constant
communication regarding refugesgsplying for RCA, the status of their applications, payment
amounts, duration of payments, and federal reporting. MDCPS continues the collaboration
with the Division of Economic Assistance (DEA) to assist refugees applying for Refugee Cash
Assistance Progm with application status, payment amounts, etc.

Joint Planning 2022
On April 7, 2022, the MDCPS held tR022 Mississippi Conference on Children and Families

(formerly known as Joint Planning). The theme for the conference was Focusing on What
Matters Most: Children, Families and Agency Personnel. MDCPS selected this theme to
discuss the efforts surroundingpw k f or ce wel |l being highlighte
participant list included CB personnel, MDCPS staff and leadership, judges, court support
staff, various service providers, foster parents, community organizations, and foster youth. The
conference casisted of two parts that each had two separated focused conversations for
participants to choose from. In part one, participants were able to select from Focused
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Conversations 1: When Working Together Matters Most, this session brought together a judge,

a parent defender, a foster mother, a former foster youth, and a staff member from the
Mississippi Division of Medicaid to discuss how working together can have the greatest impact

for our child welfare system. The second session choice was Focused Cam&iSassion

2: How Efforts around Family Engagement and Placement Impact the Children and Families

we Serve which was a coll aborative present at
and therapeutic placement unifis session provided an-depthunderstanding of the efforts

t hat MDCPS6s programs and services are takin
In part two, participants could select from Focused Conversations Session 1 MDCPS Services

to Mississippi Children and Families Mattethich explained a range of innovative and

exciting services that are in the works for the agency and aimed to benefit Mississippi Children

and Family. The second choice for this session is Focused Conversations Session What Current
Strategic Efforts aretBngthening Workplace Wellness. This session brought representation
from frontline | eadership across the state,
directors. This session highlighted the key and strategic efforts that MDCPS has been making

to stengthen the wellness of the agency through active and strategic engagement with
personnel and through ongoing strategic recruitment efforts for new frontline staff throughout

the state.

B. Collaboration with State Courts, Legal and Judicial Community

CFSR PIP: During the past year, several collaboration efforts between MDCPS and
Mi ssissippids judiciary have continued to ac
goals and strategies.

Achieving Reunification, Guardianship, Adoption, or other Planned Rembaliving
Arrangements is a collaborative effort. Achieving permanency timely requires collaboration
with the youth court, service providers, family members and foster parents. MDCPS Field
Operations leadership team is conducting regular reviews afcaggata and using the
information to identify areas where practice and coaching may require additional attention and
developments

MDCPS General Counsel met with Judge Hicks on December 22, 2021, whereas Judge Hicks
provided feedback on the PMLC training that Hinds County (RegieB)litkompleted on
September 30, 2021. Judge Hicks indicated that the training served as a refretsiecbést
practices that she has already implemented in her courtroom.

To continue reinforcing the PMLC principles, MDCPS in conjunction with the Mississippi
Judicial College and the Court Improvement Project, hosted a stateamatory Judicial
Training via Zoom on January 21, 2022. Justice Randy Pierce moderated the event, Chief
Justice Michael Randolph offered opening remarks, and two youth court judges, along with
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some of the most experienced frontline MDCPS staff and supervisors, provided a panel
discussion on court preparation. Both the youth court judges and MDCPS staff discussed
expectations for court preparation and court appearances, suggestions for training and
supervising new staff, and conversation about overcoming some of the challesupisted

with the work. The maximum number of participants who attended the training was 1,000 and
the training has been made available for vi
platform.

MDCPS plan forGoal 5, Strategy 2, Activity ECFSR PIF,wast 0o A Reconvene | oc
teams at future trainings for further guidat
hi storical review of emails and corresponden
activities in this strategy revesathat MDCPS intended for this activity to be incorporated to

focus more on Hinds County.

MDCPS6s Gener al Couns el condected byMECH®S andl @IP ihi on al
2021 that were not reported in previous quarters of the PIP (but are now reported below).

The previously unreported updates are as follows: MDCPS and the Court Improvement
Program conducted a statewide training in HOPE Science ih29&1. This training was held
in-person in three locations across the state (Oxford, Pearl, and Gulfport) and virtually in all
other counties. MDCPS staff from each county representedigbecy, as did representatives
from the court and other memberstioé local court teams. As a reminder, the HOPE Science
Institute was previously housed within the CIP, but it has since expanded its mission and is
now a standéilone entity. Since that expansion, MDCR&olvement only includes
participation in the HOPEdinings. The HOPE training focuses on the HOPE assessment tool,
which 1 dent i fi e#5bothasfaaniiandd psoinlivididl memibiegst phegent

the children in a family from entering MDCPS custody. MDCPS believes that this training
gualifiesas a reconvening of local teams. CIP has advised MDCPS that the HOPE Science
Institute is sending periodic reminders/training emails as reinforcement.

Judge Hudson hosted an additional reasonable efforts training for new judges on February 28,
2022.

Joint Planning: As previously mentioneth April, Mississippihostedthe 2022 Mississippi
Conference on Children and Families (formerly known as Joint Planningjttired convening

focused onWhat Matters Most Children, Families and Agency Personfee breakout
sessiorWWhen Working Together Matters Masbught togetheFor r e st Count yés C
Youth Court Judgeas acollaborator and panelisas well as garent defender, a foster mother,

a former foster youth, and a staff member from the MissisBimBion of Medicaid to discuss

how working together can have the greatest impact for our child welfare system
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IV -E Reimbursement for Legal Representation: Mississippistill intendsto reimbursethe
Office of the Attorney Generalffor its representationf the agencyin Mississippiyouth courts
throughthe utilization of IV -E funds.MDCP Shassubmittedanamendmento the currentcost
allocationplanand T h e C h iBurehupewvidédsfeedback in ApriMDCPS isrevisingthe
cost allocation based on the feedback.

Collaboration between Access to Justice, Casey Family Programs, MDCPS, AOC,
Mississippi Judicial College Department of Education,Chancellors, Office of State Public
Defender, Mississippi Center for Legal Services, Family Resource Center, Mission First
Legal Aid Office (Mississippi College School of Law), Child Advocacy Center (Ole Miss
School of Law) and Youth Court Judges

Title IV -E PIP Collaboration (section 422(b)(13) of the Act)
Mississippi does not have an active Title-BY P11 P . However, MDCPSGs

continues to maintain a shared Smartsheet with the Administrative Office of Courts to identify
cases with court order deficiencies so they may be addressed by AOGavitbethyouth court.

The AOC, through the Jurist in Residence, notifies the local youth courts of those deficiencies
as an educational tool/reminder regarding the language that is required in order for a child to be
considered IVE eligible. The AOC alsosks the court to submit transcripts that can supplement
the order and provide the missing language.

MDCPS has also been working with Doug Swisher at Public Knowledge to review our
Eligibility manual and procedures. Through that work, MDCPS has discottesédhternal

policy has created requirements and restrictions that are not necessary to-mBetigilility
requirements for federal reimbursement. This effort is intended to assist in determining why

Mi ssissippi 6s penet rwaithcomparableadénsograpkics.IMD@PSandt h a n
Mr. Swisher have already found several inter.]
ability to make timely IVE determinations, and the Office of Legal Counsel is assisting in
amending those policies.

The Parent Representation task force meets quarterly, and its purpose is specifically to work to
expand the availability of parent representa
CFSP. In 2022, Youth Courts added two new counties to ienpagpresentation program,
Lowndes and Lauderdale aadelooking at adding a third. Marion County has shown such

great success with their program that the county is now fully supporting the Marion County
Parent Representation programhs a reminder, diiough MDCPS supports parent
representation at all stages of a case, MDCPS has no control over the implementation of parent
representation across the state. MDCPS does have a seat on the Parent Representation task force
and supports the work through thaskdorce. The Supreme Court also recently seated an ad

hoc committee to study ways to decrease the length of time required to try TPR cases, and
MDCPS has advocated for increased rates of parent representation and early parent
representation (beginning stielter)to move children to permanency faster.
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Joint Meeting of the Youth Court Judges & Referees & Child Protection Services
On February 16, 202®ississippi Judicial College director Randy Piemaderated this event

which allowedyouth court judges and personnel with Child Protection Services caseworkers

to address issues that each side faces in court. Among the speakers were Chief Justice Michael
K. Randolph,MDCPS CommissioneAndrea A. Sanders, and Director Pierce. A panel
consisting of Director Peirce, Judge Trent Favre, Judge Carol Jond4x0EScaseworkers

from Forrest and Hancock counties, addressed issues ranging from court room rules and
decorum to judicial interaction witlD CPS caseworksMore than 800 participantgtended

the event via ZoonContinuing Legal Education (CLE), Mandatory Judicial Education (MJE)

and Social Work Education Credit walleredto those in attendance.

Indian Child Welfare Act (ICWA) 10 " Annual Conference
The hdian ChildWelfare Act (ICWA) 18" Annual Conference wasehd at the Silver Star

Convention Center in Choctaw, Mississippi, this hybrid event featured prominent speakers
from across the country.Approximately 400 people attendéd person and via Zoom
Continuing Legal Education (CLE), Mandatory Judicial Edwsa{iMJE) and Social Work
Education Credit wasfferedto those in attendance.

Keynote Speaker Sandy White Hawk is a Sicangu Lakota adoptee from the Rosebud
Reservation in South Dakota. She is the founder and Director of First Nations Repatriation
Institute, Elder in Residence at the Indian Child Welfare Law Office, served as Commissioner
for the Maine Wabanaki State Child Welfare Truth and Reconciliation Commission and served
as an Honorary Witness of the Truth and Reconciliation Commission on Resi&ehialls

in Canada. Ms. White Hawk screened her aweirthing documentary Blood Memory, which
illustrated the continuing trauma suffered by indigenous children taken away from their
families and placed with white families with the stated purpose to lséip of their indigenous
history and practices.

Professor Kathryn Fort, Director of Clinics at Michigan State University College of Law and
the Indian Law Clinic, is the author of American Indian Children and the Law aeditxl
Facing the Future: The Indian Child Welfare Act at 30 with Profs. Wenor&ingel and
Matthew L.M. Fletcher. Professor Fort provided a legal update on cases impacting ICWA and
the current state of Indian Law in general.

The conference also featured Chief Cyrus Ben of the Mississippi Band of Choctaw Indians
(MBCI), MBCI Suprane Court Chief Justice Kevin Briscoand MDCPS Commissioner
Andrea SandersiIn addition, theravastraining on Mandatory Reporting and ICWA by the
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Mi ssi ssippi Attorney Generalds Office and a
persons from Missg&ppi, New Mexico, Alaska and more.

Mississippi Youth Court Information Delivery System (MYCIDS)
MYCIDS is a system for the real time management of the activities of the Mississippi Youth

Court System. It is a webased application that provides supgortthe intake of youths into

the court system, scheduling of youth cases, management of court dockets, tracking of custody
situations, necessary document generation and provides a base dataset for statistical reporting
purposes.

MYCIDS closely monitorstte scheduling activities to make sure that the yaunétireated
according to the law. The system is designed to support the Youth Court staff in the decision
making process by providing rapid access and visibility to information shared in a common
information repository.

The MYCIDS staff provide regular tramg to a wide variety of stakeholders throughout the
Youth Court system including judges, administrators, Department of Youth Services,
Mississippi Department ofChild Protection Services, prosecutors, parent defenders, youth
defendersg u a r dad lgemduisd court clerks.

Subijects of training include dockets, petitions, orders, court requirements, family service plans,
reports, schedulers, intake, probation, reasonable efforts finding, custody, and referrals.

Due to COVID19 precautionsnosttrainings were held virtually. MYCIDS staff resumed in
person training in April 2022. In the past year, including virtualiafgkersontrainings, the
MYCIDS staff have hel@0 group trainings across the state

MYCIDS/SACWIS Interface
One of the AOC6s joint projects for the upco

MYCIDS and SACWIS, th#ississippiChild Protection Services data system. This has been
a longterm goal that we hope to finalbring to fruition within the next 18 months

REDEFINING NEGLECT TO MITAGE THE EFFECTS OF POVERTY ON
REMOVAL
The AOC partnered with Casey Family Programs, the University of Mississippi Child

Advocacy Clinic, and Mississipgudicial College to study the feasibility of redefining neglect

to consider the effects of poverty as opposed to integdtiweglect. This could lead to a new
approach in processing reports of negl ect t
economic condition. To accomplish this, however, the definition of neglect under Miss. Code

Ann. 8 4321-105 must be revised. In dgrso, these measures will increase the capacity of

our public and private child welfare agencies to meet the needs of financially challenged
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families. Per David Calder, eauthor of the study, research estimates that approximately 75%
of all cases referret Mississippi Department @hild Protection Services in Mississippi each

year involve reports of "child neglect.” In many cases, children are alleged to be "neglected"
because they do not have "the care necessary" for their "health, morals-being!l even if

it is unintentional because of the family's seeemnomic condition. Enabling more parents to
provide for the health, safety, and welfare of their children would cause the number of cases
requiring state intervention and judicial oversightlwié dramatically reduced. The desired

goal of these measures is to empower families and strengthen communities, prevent the
unnecessary removal of children from their homes, and thereby give the disadvantaged
children of our State the opportunity and hémrea prosperous future.

The task force/committee that started this work before the COVID pandemicstasted its

work in anticipation of the upcoming 2023 Mississippi Legislative session. Professor David
Calder and Judge John Hudson, Jurist in d&egie, are cehairing that committee. MDCPS

has multiple members of the agency sitting on the committee, which is scheduled to begin
meetings in mieto-late August 2022, with the hope of submitting proposed legislation to be
introduced in January 2023.

A. Safety Outcomes 1 and 2 (1355.34 (b)(2)(i))
Safety Outcomes Introduction

Systemwide, administrative data trends on the frent of the Mississippi child welfare
continuum providemportant evidence of contextual factors contributing to Safety Outcomes
performance observed in case record review items discussed below. These administrative data
trends reveal high ratéef children screeneh for investigations, and found as vicgpalong

with a relatively low rate of entry to cdrélluminating potential groups of children most in

need (e.g., for statewide safety data indic&td®4: Maltreatment in Care, and S2: Recurrence

of Maltreatment), and maseveal evidence of workload sies that affect the quality and
frequency of ongoing risk assessments (e.g., for OSRI Item 3).

Specifically, while the frequencies of children investigated in the state began to decline even
prior to the pandemic (Figure.1)

4Investigation and victimization frequencies and rates (Figures 1 to 4) taken from:
https://www.acf.hhs.gov/sites/default/files/documents/cb/cm2020.pdf
5Entry frequencies and ratéfigures 7 & &aken from MS Supplemental Context Data (Feb. 2020).
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MS - Children Investigated
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Figure 1.Investigation Frequencies

The investigation rate for Mississippi also decreased over the past few years but continued to
be notably higher each year than the trend observed nationally (Figure 2).
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Figure 2: Investigation Rates
A similar pattern is evident for Mississippi witegpect to children who were found as being
victims of maltreatment. The number of child victims declined over the past several years,
beginning prior to the pandemic (Figure 3).

MS - Child Victims

12,000
E 10,179 10,429 10,002
5 10000 "_Nzx?\
6 8,000 8,136
2 6000
]
L
E 4,000
2
Z 3000
0 . . . . ;
2016 2017 2018 2010 2020

Victimizations

2016 | 2017 | 2018 | 2019 | 2020 |
Mississippi 10,179 10,429 10,002 9,377 8,136

Figure 3: Victimization Frequencies

but the rate of victimizations, wihilalso declining, has consistently been much higher than
rates observed nationally (Figure 4).
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MS - Victim Rate
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Figure 4: Victimization Rates

While disaggregation of the investigation and victimization data by different variables (e.g.,
age, ethnicity, county, etc.) will be important for future CQI efforts (e.g., to identify target
groups and geographic areas most in need, and to proposegh@ergiam efforts to assiét)

the persistent, high overall rates could be contributing to a difficult workload that impacts staff
capacity to carry out risk and safety assessments with the frequency and quality that are needed
to improve performance on ite3.

Furthermore, the dearth and quality of risk assessments could in turn be a detrimental factor
underlying the consistently low performance on thk Maltreatment in Care statewide data
indicatof. A first step in determining potential responseameliorate this trend is teerify

t hat abuse O0incident datesd are being accoun

Over the past several years, the Mississippi maltreatment in caéethategh dropping
slightly from 11.84 in FY20170 10.26 in FY2018 has been above the natiopalformance

of 9.67 per 100k days in carehd data indicate that rates tend tchighest for 1#yearolds,
followed by 11 to 16yearolds, and 6 to l§earolds (Figure 5). And though small
frequencies makéhese data somewhat volatile, rates were also consistently quite high in,
among other counties, Lee and Marshall (not graphed but evident in the Supplemental Context
Data).

8 Information referenced for Figures 5 & 6 aeken from MS Supplemental Context Data (Feb. 2020).
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Figure 5: Maltreatment in Care by Age at Entry or on First Day

Maltreatmentm care rates stratified by ethnic group show a less consistent pattern (Figure 6).
Rates for White children tend to be higher than the state rate (and they account for more than
half the care days provided). Rates for Black children appear to haveededithe most

recent tim

e

peri od,

rates

for

02

pl us

Racesb

appear to have increased dramatically (though they account for relatively few care days, and
very few instances of victimization).
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Figure 6: Maltreatment in Care by Race/Ethnicity

MDCPS will look to further understandhether target populations emerging from these
administrative data trends (e.g., older teens, White children, from Lee, Marshall and perhaps
Harrison or Hinds countiegire among those identified by case record review for OSRI Item

3 as needing improvement for risk and safety assessment.

Further along the continuum of the front end of the child welfare system, the number of
children entering care also decreased dverpiast several years, beginning to decline prior to

the pandemic, though may be increasing slightly again (Figure 7).
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MS - Children Entering Foster Care
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Figure 7: Foster Care Entry Frequencies

Foster care entry rates in the state also declined over the past fisjdhy@awere slightly above
the national rate in FY 2017, then dipped slightly below and are currently close to the national
rate (Figure 8).

MS - Foster Care Entry Rate
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Figure 8: Foster Care Entry Rates

Entry rates were highest for infants, and for children 1 to 5 years oldrapited but evident

in the Supplemental Context Data), and they were consistently low for children 6 years and
older. In terms of race/ethnicity, Hispanic children had consistently low rates, while White
children and those of two or more races had ridu@iswere consistently higher than the state

rate. Harrison, Jackson, and Warren counties were notable as having consistently high entry
rates, while DeSoto and Hinds counties had entry rates that were much lower than the state as
a whole.

It is possilke that the declining entry rates could be at least one contributing factor to the
persistently high statewide rate observed for th&®8@urrence of Maltreatment data indicator
(Figure 9Y. Though not the initial, preferred course of action, a remaotal foster care is
known to reduce the likelihood of recurrence of maltreatment. Entry rates were highest in the
state for infants, and this group was among the least likely to experience recurrence of
maltreatment. Teens 17 years old were also verkelplio experience recurrence; but while
their statewide entry rates were very low, it is possible that they turned 18 prior to experiencing
a subsequent substantiated allegation within 12 months of the initial victimization. By contrast,

7 Information referenced for Figures 9 & 10 a@ad&en from MS Supplemental Context Data (Feb. 2020).
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children 6 yearand older tended to have recurrence rates higher than the statewide rate, and
removal rates for these children were consistently low in recent years.

MS - Reccurrence by Age
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Figure 9: Recurrence by Age at Initial Victimization

Hispanic children in the most recent time frame also had a high recurrence of maltreatment
rate, and their removal rates are consistently low (Figure 10). However, other ethnic groups
(e.g., White children had both consistently high recurrence and ates; and Black children

had both consistently low recurrence rates and low entry rates), and county trends (e.g., Hinds
County had both consistently low recurrence rates and low entry rates) do not follow this same
pattern.
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Figure 10: Recurrence byaRe/Ethnicity

Clearly, further examination of these and other data are warranted. In addition to examination
of each of the OSRI Items discussed below, multivariate analysis could help tease apart the
relationship between rates of recurrence, child demographic feantoragency practices such

as propensity to remogeas well as identification of client needs (e.g., substance use services,
domestic violence services) at initial substantiation, along with availability, provision,
duration, etc. of those needed servicgafety Outcome 1 at PIP Measurement 7 was at 65.73%
Substantially Achieved and goal is 68% (fell below the goal even though PIP goal has already
been met).
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Safety Outcome 1.Children are, first and foremost, protected from abuse and neglect.

1 ltemlWer e the agencyods responses to alll acce
and faceto-face contact with the child(ren) made, within time frames established by
agency policies or state statut&RUtracksdata thatwill add to this in the future.

The vision and mission of both Mississippi state government and MDCPS are outcome
focused, dedicated to ensuring the safety an
assessment of current performance and goals for improvement over thevegxiafs have

been crafted to keep Mississippibs focus on
period of the approved CFSR Round 3 PIP on January 31, 2022. Baseline measurements began
July 1, 2019 and assisted MDCPS in determining strengthsl achallenges of current
strategies. The data was also used to determine where MDCPS should focus efforts moving
forward. Safety outcomes 1 and 2 are being addressed in Goal 2 and Goal 3 of the CFSR PIP.
MDCPS continues to reinforce its expectations okcstaffing tools being used to staff all

cases at least monthly. The monitoring process is progressing, and supervisors are effectively
using the tool to facilitate high quality case staffing and increase the quality of work in all
aspects of practice.

Acomponent of Mississippids assessment of cu
reviews performed ongoing throughout Post Baseline period of April 2021 to March 2022. The
following regions were reviewed during this time: 2E, 1N, 3S, 4S, 3N, 4N, 5E2WC1S,

5W, 7E, 6, and 7W.

For Safety Outcome 1 (Item 1), the Practice Performance Report was exported from the Onsite
Review Instrument (OSRI) for the Post Baseline Period of April 2021 to March 2022.

Item 1: Timelines of Initiating Investigation$ Beports of Child Maltreatment

ltem 1 Reporting Reporting Reporting Reporting
Case Review Results Period 4 Period 5 Period 6 Period 7
Data Period July 2020 Oct 20201 Jan 2021 April 2021 -
June 2021 Sept 2021 Dec 2021 March 2022
Number of Cases
Rated as a Strength 115 123 111 117
Number of Total 170 174 168 178
Applicable Cases
Performance (%) 67.65% 70.69% 66.07% 65.73%

Item 1 corresponds ©OFSR PIRGoal 3 (improving supervisory support), Strategy 1/activities
1-3. The Regional Review Item Rating Summary for the period under review included some
of the following practice concerns:
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1 Ongoing, consistent efforts were not made (for each of reports rddeitke PUR) to
attempt to locate the family according to the State policy for the level of the report received
(Level 2 with timeframe of 72 hours or Level 3 with a timeframe of 24 hours).

1 The criteria for attempted contacts were not consistently coeapley the Agency. This
includes instances where two or more locations had been checked to locate the alleged
victim(s) and/or family. Concerted efforts to locate were not made daily until the family
was found.

MDCPS will ensure that ongoing, consistent efforts are made to attempt to locate family
according to the State policy for the level of the report receiviemldate, the strategy and
related activities are completeniely and effective case staffing ansing available data will
continue to be a practice of the Agency.

Safety Outcome 2: Children are safely maintained in their homes whenever possible

and appropriate.

1 Item 2:Did the agency make concerted efforts to provide services to the family tmpreve
chil drends ent r-gntryafter reunificatent?er care or r e

1 Item 3:Did the agency make concerted efforts to assess and address the risk and safety
concerns relating to the child(ren) in their own homes or while in foster care?

For Safety Outame 2 (and subsequent Items), the State Rating Summary Report was exported
from the Onsite Review Instrument (OSRI) for the PIP Measurement Period 7 and added to
the chart belowThe MSA quarterly reporting could also be referenced for similar type
practices measuretiowever, thg are different tools, different ways of measurement (MSA
measurements are more specific with smaller time frames).

Item 2: Services to Family to Protéhild(ren) in the Home and Prevent Removal oiERéry
into Foster Care

Item 2 Reporting Reporting Reporting Reporting
Case Review Results Period 4 Period 5 Period 6 Period 7
July 2020 : , .
. Oct 2020i Sept | Jan 2021 April 2021 -
Data Period June 2021 2021 Dec 2021 | March 2022
Number of Cases
Rated as a Strength 4l 35 37 43
Number of Total
Applicable Cases [ 69 76 80
Performance (%) 57.75% 50.72% 48.68% 53.75%

This item corresponds OFSR PIPGoal 2 Strategy 1/activities3. To date, the strategy and

related activities are complete.
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The decline in performance observed through CQI reviews continues to be attributed to deficits
in engagement with parents, missed opportunities in practicertbfidand/or address specific

safety threats, and missed opportunities in practice to implement immediate safety related
services to reduce the threat(s) and prevent entry into foster care. These missed opportunities
are | inked to t bBkeandAsgfaynassgsdments heingr ddficuit to ruse and
interpret and does not provide meaningful guidance when developing tasks and goals. MDCPS
recognizech decline in performance after revised definitions were incorporated into training.
Next steps includeletermining barriers that limit the improvement of the quality of these
assessments.

Field operations leadership is exploring opportunities for increased specialization of
investigation in certain areas across the state (most MDCPS caseworkers stithizady

caseloads of investigations and ongoing casewditks approach is informed by the belief

t hat specialization will allow better alignn
ensuring that those with the best assessment skillsaaiing investigations and initial risk

and safety assessments.

MDCPS is also researching how it can incorporate more experiential learning into its training
programs. Though the revised definitions have been incorporated into training, MDCPS sees
that he understanding of those definitions will not translate into improved performance unless
staff have the skills to apply those definitions in their work, so the Agency is seeking ways to
improve trainings that will provide required skills.

CFSP/APSR Goal 2, located in Section V, includes strategies to support families through a
continuum of effective ithome services and to improve family engagement practice. These
strategies are expected to improve performance in this area

Item 3: Risk ad Safety Assessment and Management

Item 3 Reporting Reporting Reporting Reporting
Case Review Resulty  Period 4 Period 5 Period 6 Period 7
Data Period July 2020i Oct 2020i Sept | Jan 2021 April 2021 -
June 2021 2021 Dec 2021 March 2022
Number ofCases 223 217 206 190
Rated as a Strength
Number of Total 350 350 350 350
Applicable Cases
Performance (%) 63.71% 62% 58.86% 54.29%

Item 3 does not correspond to a specific goal in the CFSR PIP however it is combined with
ltem 2 as a composite for overall safety
and the data suggests that performance is trending in the wrong direction

out

Findings from the case reviews indicates reasons the department is not meeting the goal are
related to the agencyds for mal written saf et
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or frequency expected / needed, however, informal efforts irtiggawvere conducted more
often and more frequently by speaking to the child(ren) and case key participants during
contacts and home visits.

Additionally, Item 3 reflected inconsistent contacts with parents and all household members
were a contributingactor or barrier noted in the completion of comprehensive and ongoing
assessments of the safety and risk factors. Lastly, in applicable cases where a safety plan was
active or needed to be created with the family, the elements of the safety plan diliynot fu
address or concretely define the activities or arrangements needed to fully control the
immediate threat to the child(ren). Regarding the safety plan, review results indicate that
defined end dates (short term) was needed so that safety plan padidypana clear
understanding of the plan agreed upon between the Agency and key participants of the safety
plan.

As revealed by the statewide administrative data trends discussed above, there are several
potential target populations where MDCPS may wish to bolster safety efforts reflected in this
item.

Restructuringof the agencyis currently taking place. A strategic move to specialize
investigationdrom the ongoingcaseworks partof the restructureTheintentis to structure
this part of the work suchthat efforts are placedon risk and safetyfactors at the onsetof
MD C P Snvaddvementfor earlyidentificationandmitigationleadingto agencyengagement.
No specificdatehasbeendeterminedhoweverinvestigationsvill movefrom field operations
(currently underthe deputy commissioneiof child welfare) to the deputy commissioneiof
child safety.

Structured Decision Making (SDM), staff restructuring, and improved family engagement
practice are strategies includedGRSP/APSR Goals located in Section V of this document.
These strategies are expected to improve performance in this area. estimated
implementation timeframe is 128 monthsThis activity has been marked complete in the PIP
andMDCPS will provide implementation updates throughout theawarlappingperiod.

Additionally, the CQI team will provide material and work with Professional Development to
develop training and tools for caseworkers and supervisors. This team will develop training
and tip sheetattached}o ensure staff is adequately trained onitems being measured to
ensure safety of children. In reference to this item, this will be completed in-therit8 nor
overlapping periodThe training occurred in July 2022 via Cornerstofsdditional details
regarding the trainingreprovided inStaffand Provider Trainingtems 2627.

Field operations wilkreferthe task of monitoringveekly staffing toolso ASWS/OMAP to

ensure parent engagement and involvement in their case. MDCPS supervisors will help around
formulating andmplementing quality safety plans that address immediate safety concerns and
threats to children and the importance of ongoing monitoring of the plans to ensure there are
no gaps or prolonged agency involvement that is not warranted.
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B. Permanency Outcomes And 2 (1355.34 (b)(1)(i))

Permanency Outcomes Introduction

As discussed above regarding safety outcomes, it is also useful to examineveigiterands

in administrative data when evaluating effectiveness of child welfare permanency outcomes.
Trends in the Mississippi CFSR Data Profile Statewide Data Indigatovsde an important
macrolevel view of MSCPS permanency efforts that complement information gleaned from
the Onsite Review Instrument items discussed below. Further, this context helps to enhance
understanding of potential target groups and geographiesevefforts might be directed for
notable areas needing improvement such as Item 6 (Achieving reunification, guardianship,
adoption, or other planned permanent living arrangement), and Iltem 12B (Needs assessment
and services to parents).

The CFSR Suppimental Context Dafaeveal aspects of timely permanency where state
performance is strong, as well as suggesting target populations and geographic areas where
permanency may need to be improved. These data show a high rate of children discharged to
permanency within 12 months among those entering care (Statewide Date Indicator P1:
Permanency in 12 months for entries). Over the most recent reporting periods, the state rate
increased from 43.6% to 46.3% which was above the national (risk standardized goz%

in each year (Figure 11).

However, despite this promising aggregate statewide treadiata nonetheless indicate that

there are ptential groups of children for whom attention is needed: infants (particularly those
0-3 months old) and tyear-olds had consistently low rates of timely permanency. All other

age groups had permanency rates that were higher than the overall state rate, and national goal
for each of the last several years.
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Figure 11. Permanency in 12 Months (Entries) by Age

8 Figures 11, 12, 13, 14, & 15 generatexin MS Supplemental Context Data (Feb. 2020).
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Stratified by ethnicity, timely permanency for entries shows a less stable pattern (Figure 12).
Permanency rates for Black and White children were higher than the national goal for each
year of available data, and these 2 ethnic groups account for GenfHll entries to care in

the state. However, rates for Hispanic chil
span. Hispanics are potentially a group with high need since their rate declined over this time
span and is currently lowestinthadste (25%) ; and the 062 plus Rat

but is currently the highest in the state (49.3%). It is important to note that the number of
children in both latter ethnic groups is small; hence, changing the outcome for one or two sets
of sibings in these ethnic groups could lead to a large change in the trend for this outcome.
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Figure 12: Permanency in 12 Months (Entries) by Ethnicity

When timely permanency for entries is stratified by jurisdiction (not graphed but available in
supplematal context data), many counties appeared to perform well, though there were several
where rates fell below the national gbahost notably Jackson which is one of the largest
counties in the state, and thus could be a target area for potential refdren.cQinties (e.g.,

Alcorn, Jones, Neshoba, Washington) had consistently low rates; but these jurisdictions are
small, and so a change of several children among entries or permanency discharges could have
a large effect on performance.

Permanency appears to slow in MDCPS for children not exiting in the first year after entry.
That is, while timely permanency for children who enter care in Mississippi is relatively strong
(except for certain groups noted above), for children who aserébetween 12 and 23 months
(Statewide Data Indicator P2), exits to permanency have been consistently below the national
goal (of 45.9%) and have declined slightly over the past several years (Figure 14). Among
those in care on the first day of the mostent reporting period, all age groups had a
permanency rate that was lower than the national goal (except for chiH8rgeals old whose

rate crept just above this threshold), with®yearsld declining the most; and Iyearolds

had the lowest rat¢hough it had increased notably in the most recent time frame (frequencies
were small, however).

47



2023 Annual Progress and ServieReport
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Figure 14. Permanency in 12 Months{@2 months) by Age

When permanency for children in care22 months is stratified by ethnicity, White children

had a rate slightly higher than the national goal, notably higher than the state rate, and
consistently higher rate than all other ethnic groups (Figure 15). Bhalcken, and those of
0602+ Races®6 had the | owest permanency rates
and Rankin were among counties where performance on this indicator were lower than the
statewide trend.
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Figure 15. Permanency in 12ad¥viths (1223 months) by Ethnicity

Finally, since reentry to foster care 1s
(Statewide Data Indicator P4: Reentry to foster care in 12 months), it is important to note that
a couple of jurisdictions may merittention. That is, though the reentry rate for MSCPS is
extremely low compared to the national goal and therefore very much a strength in this state,
both Pike and Hinds counties had reentry rates that were above the statewide trend (Figure 13),
and thugnay be geographies to examine more closely for potential practice improvements.
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Figure 13: Reentry to Foster Care in 12 Months

In sum, administrative data point to potential groups of children for whom particular efforts
may need to bdocused to improve permanency: among erdriggants, 17yearolds,
Hispanics, and several counties (e.g., Jackson); and for those already in foster care between one
and two yeaw® children older than 6 years, and particularlyyEarolds, all noAWhite

children and particularly those of 2+ races, as well as perhaps those in several counties (e.g.,
Hinds, Jackson, Lauderdale, Pike, et®)P 7 for Perm Outcome 1 was 22.86% substantiality
65.71% Partially Achieved.

Permanency Outcome 1Children havgpermanency and stability in their living situations.

Tl tem 4: Il s the child in foster care in a st
pl acement i n the best interests of t he <c¢h
permanency goal(s)?

1 Item 5: Did the agency establish appropriate permanency goals for the child in a timely
manner?

1 Item 6: Did the agency make concerted efforts to achieve reunification, guardianship,
adoption, or other planned permanent living arrangement for the child?

Item 6 is very close to being met for the PIP. Looking at Itef@sltem 6 does most effect
PermanencyOutcome 1. A key driver is length of time in camdich corresponds to Statewide
Data IndicatorsWendy's Wonderful Kids, new diligent search tool drevtstatewide initiatives

will assist withachieving permanency.

Permanency Outcome 1: Children have permanency and stability in their living

situations.

For Permanency Outcome 1 (and subsequent Items), the Practice Performance Report was
exported from the OSRI for the Post Baseline Period of April 2021 to March 2022. The Practice
Performance Report offers an analytical breakdown of practice elements edefieur the
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rolling Regional Reviews that contribute to the overall Permanency Outcome 1. Placement
stability (Item 4) is a continued ongoing strength for the State.

Item 4: Stability of Foster Care Placement

Item 4 Reporting Reporting Reporting Reporting
Case Review Results Period 4 Period 5 Period 6 Period 7
: July 2020i Oct 2020i Sept | Jan 2021 April 2021 -
Data Period June 2021 2021 Dec 2021 | March 2022
Number of Cases
Rated as a Strength 167 170 170 176
Number of Total 2108 210 210 210
Applicable Cases
Performance (%) 79.52% 80.95% 80.95% 83.81%

Item 4 corresponds to Goal 1 Strategy 1/activitiésdhd Goal 1 Strategy 2/activities’lof

the CFSR PIP. The goal of 808bntinues to be met and MDCPS rates this item as a strength.
The federal CFSR Data Profile report shows that Mississippi hasbasistently at or above

the national risk standardized performance for the CFSR Placement Stability (moves/1,000
days in foster care) indicatdrhe strategies continue to meet the intended impact.

Most of the placements were considered stable at the time of the rolling Regional Reviews.
However, for those cases rating area needing improvement concerted efforts to prevent the
disruption of placement(s) is not always made by the assigned staff fargaechild MDCPS

Field Operations leadership will continue to provide coaching efforts to prevent disruption in
placement.Supervisors are encouraged to discuss potential placement disruptions regularly in
case staffing. For youth with therapeuti@ds, frontline staff are encouraged to consult with

the therapeutic placement units to identify resources that may prevent placement disruption.

Iltem 5: Permanency Goal for Child

Item 5 Reporting Reporting Reporting Reporting
Case Review Results  Period 4 Period 5 Period 6 Period 7
Data Period July 2020i Oct 2020i Sept | Jan 2021 Dec| April 2021 -
June 2021 2021 2021 March 2022
Number of Cases 67 73 77 99
Rated as a Strength
Number of Total 210 210 210 210
Applicable Cases
Performance (%) 31.9% 34.76% 36.67% 47.14%
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Item 5 corresponds to Goal 1 Strategy 1/activitigsdihd Goal 1 Strategy 2/activitiesblof
the CFSR PIP. The goal of 47% has been segarate from the APSR purpose

The OSRI Item Rating Summanydicated that many of the permanency plans were effective
for the period under review and established timely in many cases and many were considered
appropriate for the timeline and case dynamics for the cases reviewed. Review results reflect
that performace measures did increase during the current period around appropriateness of
active plans and practice of joining or filing termination of parental rights petitions.

MDCPS Field Operations leadership continues to receive coaching around permanency along
with completing and submitting timely TPR Packets. Permanency is an ongoing part of case
staffing.

MDCPS Field Operations leadership continues to receive coaching around permanency and
completing and submitting timely TPR Packets. MDCPSemgmged with the Office of the
Attorney General and the Administrative Office of Courts to expedite a backlog of termination
of parental rights cases in Hinds County. A special judge was appointed by Mississippi's Chief
Justice to increase docket capatithear these cases. MDCPS and the Office of the Attorney
General currently are in discussions of ways to increase capacity for litigating these cases.

Thefederal CFSR Data Profile shows that Mississippi has been consistently at or above the
national risk standardized performance for three of the four Permanency indictors. This has
been described above and is also described in Section V of this Pla

Item 6: Achieving Reunification, Guardianship, Adoption, or Other Planned Permanent
Living Arrangement

Item 6: Reporting Reporting Reporting Reporting
Case Review Result§  Period 4 Period 5 Period 6 Period 7
. July 20201 Oct 2020i Sept | Jan 2021 April 2021 -
Data Period June 2021 2021 Dec 2021 | March 2022
Number of Cases 56 62 65 67
Rated as &trength
Number of Total 210 210 210 210
Applicable Cases
Performance (%) 26.67% 29.52% 30.95% 31.9%

Item 6 corresponds to Goal 1 Strategy 1/activiti€sand Goal 1 Strategy 2/activitiesblof

the CFSR PIP. The goal of 34% has not been met during any of the monitoring periods and
performance haslightly increased each perioda ki ng t hi saniareaenegiliag r at i
improvement.
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The related strategies have not had the intended impact in meeting this item aGR&Rh

PIP Goal 1 Strategy 1/activities 1, 2, 5 and Goal 1 Strategy 2/activities 4 and 6 are complete
The state would benefit from reassessing these strategies/activities to see gains in performance.
In April 2022, CQI began attending Regional Staff meetings and providing data and training
on what is being measured in the Items to improve practice@nargentation to support the
practice that was being completed. CQI suggested utilizing and training on the Practice Model
Guides because other leaders deemed it a g@mtice

Statewide data indicator trends revealed aspects of timely permanencgtihgestormance

is strong and provided target populations and geographic areas where permanency can be
improved. Due the increased rate from 43.6% to 46.3%, MDCPS will bolster efforts to
maintain the practice of children being discharged to permanencin@hmonths among

those entering care.

Achieving reunification, guardianship, adoption, or other planned permanent living
arrangements is a collaborative effort. Achieving timely permanency requires collaboration
with the youth court, service providers, family members and foster parents. SMbBieH
Operations leadership team is conducting regular reviews of agency data and using the
information to inform practice and coaching needs.

Permanency Outcome 2: The continuity of family relationships and connections is
preserved forchildren

For Permanency Outcome 2 (and subsequent Items), the State Rating Summary Report was
exported from OSRI for the Post Baseline Period of April 20Rtarch 2022. Placement with
siblings and seeking relative placements for foster children areiaweshtsteady practice for

the State. Concerted efforts in maintaining connections with separated siblings and parents,
extended and community connections, and the promotion and encouragement of shared
parenting activities rates Area Needing Improvemieot PIP period 7, Permanency Outcome

2 - 47.85% substantiality achieved, 43.06%, 9.09% not achieved.

Item 7 Placement with SiblingsDid the agency make concerted efforts to ensure that siblings
in foster care are placed together unless separation wasagcesmeet the needs of one of
the siblings?

Item 7 rated 73.68% Strength and 26.32kéa Needing Improvemen®ractice Performance
results reflected that a percentage of foster children were placed with all their siblings who
were also in foster caren£62). Furthermore, although the sibling group was not placed
together, there were valid reasons for those placement separations in 50.7% of the applicable
cases. Concerted efforts to keep the siblings together or to reunite any separated siblings with
changing circumstances in the period under review is measured. The OSRI Item Rating
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Summary indicated that more practice efforts are needed to place sibling groups back together
when specific circumstances that separated the siblings change during thepeeiocview.

The report reflected that a common circumstance from the applicable cases is related to
behavioral issues with one or more children of the sibling group. Furthermore, if separation
occurred due to treatment needs and recommendations, efflemslacking to readdress
placement back with the separated sibling(s).

FCR does not have data to show why the siblings are separated, however, FCR does collect
data orvisitation plans and maintaining visits. MSA 5.2.b.2 collects data on havisgadion
plan for any sibling not in the same placement. (Q1 2022 88t8%, 239 of 634 children)

MSA 5.2.b.2.a reports data that at least monthly visits were provided for siblings not in the
same placement (25.4%, 161 of 634).

MSA 5.2.b.3 collectsata to show that reasonable efforts were made to facilitate twice a month
in person visits for children 6 and younger and at least monthly visits for children 7 and older.
(28.7%, 182 of 634)

MDCPS notes that there is no specific measurement goal established for this item in the CFSR
PIP.

MDCPS will ensure staff are appropriately assessing when siblings can be placed together and
when placement together is not feasible due to behavior conb#&@PS will have ongoing
assessment for sibling placementere is a place on the placement tab that a worker selects

if the siblings are not placed together and why.

Item 8 Visiting with Parents and Siblings in Foster Care:Did the agency makeoncerted

efforts to ensure that visitation between a child in foster care and his or her mother, father, and
siblings was of sufficient frequency and
relationships with these close family members?

ltem 8 ratedd2.95% Strength and 57.05% Area Needing Improvement. Practice Performance
report reflects a need for increased frequency in the amount of and type of family visits between
the target child and parents and target child and separated siblings. The OSRAtiregn
Summary indicated that concerted efforts were not made consistently to promote both frequent
and quality visitations consistently throughout the period under review particularly revisiting
the visitations plans when case circumstances or case thgmahange (either positive or
negative changes). The item rating summary report also revealed that the setting of the family
and/or sibling visitations were not held in an environment conducive to promote the
maintenance of a positive, quality connecti@iween the parents and/or separated children.
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Practice efforts to transition the child back into the home were not made for the applicable
cases where trial home visit occurred during the period under reMie®PS notes that there
is no specific measument goal established for this item in the CFSR PIP.

MDCPS field operations leadership will ensure efforts are made to ensure frequency of
visitations between parents and child(ren) is sufficient to maintain and promote the continuity
of the relationshipFCR does not have data to show why the siblings are separated, however,
FCR does collect data on visitation plans and maintaining visits. MSA 5.2.b.2 collects data on
having a visitation plan for any sibling not in the same placement. (Q1 20238&% 239

of 634 children).

MDCPS will continue to improve on efforts to provide visitation in an environment that is
conducive for family engagement when possible.

For applicable cases, MDCPS will monitor stagnate trial home placements to ensure there are
no barriers to timely reunification, i n no
transition to the home.

Item 9 Preserving ConnectionsDi d t he agency make concerted e
connections to his or her neighborhood, commufétiyh, extended family, Tribe, school, and
friends?Refer to the PIP Measurement Period 7 report and see above comments about Data
Indicators

Item 9 rated 61.84% Strength and 38.16% Area Needing Improvement for Permanency
Outcome 2. Practice Performance results reflected those concerted efforts were made

consistently in 61.84% of cases reviewed toc
(connections prior to entry into care) to community, faith, language, extended relatives, etc.
(n=128) . Practice performance was a strengt

member of or if eligible to be a member of a federally recognized Inditae Tm=202). The
OSRI Item Rating Summary indicated thatactice was as expected in seeking out and
clarifying family connections (various degrees of familial connections such as siblings not in
care, half siblings, extended family, or fictive kin).

MDCPSnotes that there is no specific measurement goal established for this item in the CFSR
PIP. However, the MDCPS Leadership team will utilize the PMLC process, which includes
discussions on connections, to combine efforts to focus on healing families.

Item 10 Relative PlacementDid the agency make concerted efforts to place the child with
relatives when appropriate?

Item 10 rated 71.78% Strength and 28.22% Area Needing Improvement. Practice Performance
results reflected that of the applicable cases reviewed he chi | dés most (o
placement was with a relative in a portion of the applicable cases (n=63). However, for the
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percentage of children that were not placed with a relative during the period under review,
there were concerted efforts madddentify, locate, inform, and evaluate both maternal and
paternal relatives for possible placement with both maternal and paternal relatives in many of

the applicable case. The OSRI Item Rating Summary indicatedrdwice efforts were not
consistentt made during the period under review to identify, locate, inform, and evaluate
beyond the initial efforts at case openings (for the cases that opened during the period under
review). The Item Rating Summary for Item 10 also reflects those efforts wknegan the
continual search for both maternal and pate
relationships were complex (complicated relationship issues).

MDCPS notes that there is no specific measurement goal established for this ite@FRBSkhe
PIP.

MSA qualitative data regarding the appropriateness and restrictiveness of the placement
indicate that MS makes efforts to place children in homes that can meet their needs or level of
care needed, however, improvement may be needed to identify relatideswment the
reasons why relative placement is not appropriate.

MDCPS will continue to identify appropriate relatives through family members and diligent
searches who can provide cateese efforts are included in Section V, Goal 3, Objective 1.

Item 11 Relationship of Child in Care with Parents:Did the agency make concerted efforts

to promote, support, and/or maintain positive relationships between the child in foster care and
his or her mother and father or other primary caregivers from whom treb fdl been
removed through activities other than just arranging for visitation?

Item 11 rated 29.5% Strength and 70.5% Area Needing Improvement. Practice Performance
report reflected those concerted efforts were not consistently made to promote, sarpport,
otherwise maintain a positive connection between the child and his/her mother and/or father.
The OSRI I tem Rating Summary indicated that
parenting activities, or the possibilities of shared parenting aetvivere needing to be
clarified for individual case circumstances with all key participants. Furthermore, the results
reflected that shared parenting activities were not consistently encouraged and promoted for
both parents (when more than one parent aggdicable) although practice efforts were as
expected for one of the parents. Also, results identified the need for a clear understanding of
practice expectations when differentiating expected practice around shared parenting (defining
the parental respaibilities that could be shared with the Agency and placement providers
when safe and appropriate to do so in the applicable cases).

MSA qualitative data suggests that while visitation plans are often established for children and
parents and they include at least twice a month plans for visits, the plans are not updated with
the parents (ongoing discussion with parents to encourag@e) \@sd the percentage of visits
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that take place or that are documented is low. Increasing shared parenting could assist with this
and consenting to innovative ways that allow resource parents to assist the worker to track
visits may also need to be cormidd (example: allow them to track via a phone
app/Smartsheet, or application that interacts with CWISS in the future).

Visitations is measured in Iltem 8. Shared Parenting is measured in Item 11; there is a
distinction in the OMS / Measurement requiremeitsee MSA data collected better fits with

Item 8 Visitation with the Parents. This Item goes beyond visits, it includes the parents in
Shared Parenting, attending appointments, attending school events, so that the parents maintain
a good relationship wittheir child in a parental role of nurture and support.

There is no percentage goal outlined in the PIP, however, Shared Parenting is identified in PIP
Goal 1, Strategy Shared Parenting is a pivotal piece in MDCPS practice. Currently, MDCPS

is presentinghared parenting to foster parents during foster parent support groups. MDCPS
educates and trains families and foster parents on shared parenting and it is an ongoing practice
to improve the relationship between parent and child. Families and fostetgpangage in
activities that are mutually agreed upon and that will be beneficial to the child.

C. Well-being Outcomes 1, 2 and 3 (1355.34(b)(1)(iii))

Well-Being Outcomel Fami |l i es have enhanced capacity t
Well-being Outcomes include: (A) families have enhanced capacity to provide for their
childrenbés needs; (B) children receive appro

(C) children receive adequate services to meet their physical and mental health needs.

MDCPSG6s overall goal in this activity is to
that we serve by stabilizing the workforce and modeling supportive, empathetic, and strengths
focused relationships in our work environment. The workplace re#dtips could then be
replicated by staff with the families that we serdDCPS original assessment of the
workforcerevealedoeerto-peer support groups would be the right tool to develop the desired
workplace environment. The goal of the pilot paepeer group project was to provide support

to staff in a safe and supportive environmamd focus orthallenges by providing them with

the tools needed to increase and improve the core practice areas of family engagement,
assessment, and service deliveryngsstructured learning models. To improve employee
retention and increase the wbking of the staff, the facilitator would encourage employees

to share their experiences as it relates to improvement needed in practice areas such as: family
involvement incase planning, caseworker/parent contacts, maintenance of the relationship
between a child in custody and their parents. In addition, staff are given the opportunity to
share what has been helpful that has been a success in their work.

Duringthepilotp oj ect , MDCPS6s Di rbeingtfacilitated five (3ygroug f or c e
sessions across the five pilot areas (2W, 4N, 7E, Hinds County, and Lee Cdumesg.was
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strong attendance in the first three months of the pilot (Audi®, Septembers5, am
October54) but attendance began to decline in the last two month (Novedbeand
December24). Throughout the pilot project, the Director of WWB sought additional avenues

to improve the workforce environment and wedling of staff using various amaches,
including having on®n-one conversations as a mechanism to inform staff that these practices
are necessary to improving and achieving success in their vigaked on the personal
interaction with staff, feedback from the Specialist and the degliattendance in the pilot
program, MDCPS learned that the MDCPS workplace culture was insufficiently prepared for
peerto-peer group meetings. Some anecdotal reports and observations indicate that Specialists
may have lacked confidence in the confiddityiaf the groups. Additionally, Specialists may
have viewed the group as a poor use of t he
sufficient changes in their areas of concerns quickly enough to warrant attendance. As a result,
MDCPS leadership madie decision to suspend further implementation of the-joepeer

support groups and focus on alternate activities to improve the work environment until the
workforce is ready to participate in higher level group work.

Based on what was learned, MDCIR&% hired an additional Workforce Wellbeing Director to
increase the unitds abil ity t do-personisteragton wi t h
in all offices across the state. The expanded Workforce Wellbeing unit has implemented
monthly Hope Hey and Hope Hero Supervisor awards to highlight best practices and
implemented a Service Pin and Certificate program to recognize tenure and commitment to the
agency. Workforce Wellbeing is also conducti
to mantain in person communication and support and to continue the feedback look between
employees and leadershiMDCPS will continue to actively listen to the feedback and
concerns expressed by staff and develop strategies and activities to addnessithef the
workforce. MDCPS believes that by meeting our employees where they are and providing
employees with a supportive and encouraging workplace environment, employee retention will
increase, the workforce will stabilize and engagement with chindriamilies will improve.

Wellbeingoutcomd was 29.14% substantially 44% partially, and 26.86% not achieved.

Item 12 Needs and Services of Child, Parents, and Foster Parent®id the agency make
concerted efforts to assess the needs of and provideeseto children, parents, and foster

parents to identify the services necessary to achieve case goals and adequately address the

i ssues relevant to the agencyds involvement

Item 12 overall are combined results from Items 12a, 12b,1@cad There is no Practice
Performance measurement type report for ltem 12 overall. The OSRI Item Rating Summary
for Item 12 overall reflected that the agency met expectations of praetitmmance with

foster parents during the period under revimwasgssing theneeds and providing services to
address identified needs to the foster parents. The OSRI Item Rating Summary also reflected

57



2023 Annual Progress and ServieReport

that practice expectations were not met in engaging the parents for the assessment of needs and
providing services for # identified needs. Each of the Items that measures those practice
performances are further broken down by Item 12a (child or children), 12b (parents), and 12c
(foster parents).

It was asserted by the State that the goal of 31% was met MeRBurement Period 1. The

State maintained that percentage goal during PIP Measurement Period 2, however, has fallen
below that goal at 28.79% for Measurement Period 3, at 28% Measurement Period 4, at 27.14%
for Measurement Period 5, 27.14% for PIP Measerg Period 6, but up a small percentage

to 29.14% for PIP Measurement Period 7.

MDCPS will engage families when formulating the comprehensive family assessment/family
service plan for the assessment of needs and providing servicesittaritiged need.

ltem 12:Needs and Services of Child, Parents, and Foster Parents

Item 12 Reporting Reporting Reporting Reporting

Case Review Results Period 4 Period 5 Period 6 Period 7
. July 2020i Oct 2020i Sept | Jan 2021 April 2021 -
Data Period June 2021 2021 Dec 2021 | March 2022

Number of Cases
Rated as a Strength

Number of Total 350
Applicable Cases

100 95 95 103

350 350 350

Performance (%) 28.57% 27.14% 27.14% 29.43%

Sub-ltem 12A: Needs Assessment and Services to Children
Item 12a rated 62% Strength and 38% Area Needing Improvement. Practice performance

results reflected that while initial and/or ongoing assessments were comprehensive and
accurate to und e rbeingaeeds (M=228), there wasdadlaver wracticl
performance to ensure appropriate services W

FCR doesot collect any data that would be helpful to 12A, as the MSA 5.1.a focuses on the
guality of the caseworker contacts with the child and not direcicesror 12b, MSA data
would be limited to cases with the plan of reunification, MSA 6.3.a.1.b measures services
identified in the FSPand services made available to the parents to achieve the plan of
Reunification, and MSA 6.3.a.3 measures opportunitiesided by the agency to the parents

to support the plan of Reunification. This does provide more data, however there is a possibility
that adding this information could skew data thuether permanency plans beiognittedand

the Agency may not be agt@ve in cases that the plan is not reunification. These MSA items
are specific to the plan of Reunification.
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T The OSRI ltem Rating Summary for Item 12a
comprehensive family assessment of the <chi
frequency expected, however, informal efforts in practice were conducted mareuadte
more frequently by speaking to the child(ren) and case key participants during contacts,
home visits, and with supporting service providers (as applicable to meet the identified
need).

1 The report identified that practice was not as expected inssisgeand addressing
relationship needs of the child(ren) particularly around broken and/or dysfunctional family
dynamics (mainly with siblings and / or parents).

1 The item rating summaries reflected the need for improved practice around the assessment
(knowing what skills were being learned and from what source) and providing of services
(such as linking the foster youth with service providers) to improve the Independent Living
skills for the applicable cases.

1 Finally, when considering the case tygr&d the results provided (by filtering the by case
type and ANI rating), there was a slightly higher number dfitime cases rating area
needing improvement (n=77) versus Foster Care Cases (n=56). An element noted in the
review findings indicates improveme is needed in practice to be inclusive of all
household children and not solely focused on the child(ren) of concern or that was brought
to the attention of the Agency in the investigation phase.

MDCPS will ensure CFA/FSP indicates frequency of senaoeisdocument quality of service.
Coaching will be provided to ensure the staff know how to appropriately review and update
CFAs.

Sub-ltem 12B: Needs Assessment and Services to Parents

ltem 12b rated 22.71% Strength and 77.29% Area Needing Improvemedtic®
performance results reflected those concerted efforts were not made consistently and/or at
pivotal points in the case to assess and address the needs of the mothers and /or fathers. Iltem
12b also captures efforts around diligent searches for atpainen whereabouts are unknown

or become unknown during the period under review.

T The OSRI Iltem Rating Summary for ltem 125b
comprehensive family assessment and inform
needs (and any spouse or paramour to the biological parent) did not contain the quality or
frequency expected for the applicable case dynamics.

1 The report identified that practice was not as expected in assessing and addressing
relationship needs of thenother and/or father particularly around broken and/or
dysfunctional family dynamics such as damaged relationships with familial support
systems and attachment / bonding concerns with the child(ren).
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1 The Agency did not make needed referrals that could directly impact the identified reasons
for the Agencyds involvement with the mot
functioning and needed skill building.

1 Lastly, the item rating summaries raefled the need for improved practice in completing
diligent searches for the applicable mother and / or father if whereabouts were or became
unknown during the period under review for those applicable cases.

Sub-ltem 12C: Needs Assessment arfflervices to Foster Parents

ltem 12c rated 77.95% Strength and 22.05% Area Needing Improvement. Practice
performance results reflected those assessments were comprehensive and accurate to
understand the foster par entvicesweaereeppddedasim d t h e
related to caring for the children placed in their home in 68.75% of cases reviewed (n=88).

The OSRI Item Rating Summary for Item 12c reflected that improvement in practice was
needed in cases where the child had multiple plactsmie the period under review (practice

with each placement in the period under review) specifically to address foster parent(s) skill
set in parenting foster children with behavi
cope and effectivgl manage any disruptive type behaviors of the child(ren) placed in their
home. Consequently, information gathered from interviews with key participants disclosed

that if the foster parent did not feel equipped or did not have the support of the Agelecy whi

facing challenges with child(ren) placed in their home, this edféacted placement stability
(separately measured in Permanency Outcoinkein 4).

As revealed by statewide data indicator trends discussed above, there are several potential
target ppulations where MDCPS may wish to bolster permanency efforts reflected in this
item.

MDCPs will continue to recruit and train foster parents on understanding trauma and its effects
on behaviors of children in care. This will be provided during licensureegs and ongoing

foster parent trainingrthe OMS findings correspond to related MSA CQI qualitative findings.
Assessment of needs is higher for Resource Parents and children lower for Parents. Failure to
continue searching for parents whose whereabaatsrgknown or contacting those who are

no longer actively working with the Agency to stay informed on current circumstances are the
main areas of practice that need to be strengthened.

MSA 5.1.d measures the MDCPSO6s dtofostehhbnyes as s e s
to support the appropriate care and supervision of child(ren) placed in their home. Q1 2022
data for this was at 58.3%, 1053 of 1806 of children were placed in a foster home or
Therapeutic foster home during the PUR that gave supportingntentation that the FPs

needs were assessed monthly and provided. Note: the MSA item is specific about monthly
contacts, not overall assessment in the PUR, so if a visit did not occur in the FPs home at least
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not look at facility placements, congregate care, IL placements, or THVSs.

Item 13: Child and Family Involvement in Case Planning

Item 13 Reporting Reporting Reporting Reporting
Case Review Results  Period 4 Period 5 Period 6 Period 7
July 20201 Oct 2020i Sept | Jan 2021 April 2021 -
Data Period June 2021 2021 Dec 2021 March 2022
Number of Cases 153 160 154 149
Rated as a Strength
Number of Total 326 325 326 325
Applicable Cases
Performance (%) 46.93% 49.23% 47.24% 45.85%

Item 13 corresponds to Goal 1 Strategy 1/activiti€sahd Goal 1 Strategy 2/activitiesblof

the CFSR PIPDid the agency make concerted efforts to involve the parents and children (if
developmentally appropriate) in the case planning process on am@igsis?The Agency

met this goal at 41% and has continued to imprBeecases rating Strength, concerted efforts
were made to actively involve foster children, all household childremofne cases), mothers,
and fathers consistently by consulting gagents in goal and task development.

MDCPS will continue to utilize the Workforce Wellbeing to assist with continuing to
strengthen this goal. The feedback from work sessions and peer groups continues to provide
opportunities f ortohedrfeomdraptine staffdviso engage with farsilies p
and assist with the development of events, trainings, and meetings that involve children and
families. MSA qualitative review data indicates case pldasks and goals are often
documented initiallybut, just as the other OMS items suggest, the ongoing efforts to continue
to adjust goals, effectively engage the parent results in the ANI and lower percentages of
performance.

Improving family engagement practice is a CFSP/APSR Goal, located in Sectibthis
documen

ltem 14: Caseworker Visits with Child

Item 14 Reporting Reporting Reporting Reporting

Case Review Results Period 4 Period 5 Period 6 Period 7
Data Period July 20201 Oct 2020i Sept | Jan 2021 Dec| April 2021 -
June 2021 2021 2021 March 2022
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Item 14 Reporting Reporting Reporting Reporting
Case Review Results Period 4 Period 5 Period 6 Period 7
Number of Cases 271 273 256 251
Rated as a Strength
Number of Total 350 350 350 350
Applicable Cases
Performance (%) 77.43% 78% 73.14% 71.71%

Item 14 corresponds to Goal 1 Strategy 1/activiti€sahd Goal 1 Strategy 2/activitiesblof

the CFSR PIP Were the frequency and quality of visits between caseworkers and child(ren)
sufficient to ensure the safety, permanency, and-bestig of the chd(ren) and promote
achievement of case goals?

Item 14 is still rated an area needing improvement. The Practice Performance report still
reflects the typical frequency (or pattern) of visits (contacts) made between the Agency and
child(ren) was less than once a week but at least twice a month awdshiated as sufficient
frequency for the case. Furthermore, of the contacts made during the period under review, the
quality of the visits (contacts) with the child(ren) shows progress asapyepriate
discussions were held with the child (or caredisieof younger or developmentally delayed
children) pertaining to issues of safety, permanency, anebe#ly. The CQI MSA qualitative

data on children in foster care has maintained a high rating although that rating in 2021 dropped
from 83% in Q1 2021 t@8% in Q3 2021As mentioned in reporting period 5, the OMS item
rating narrative summary for ltem 14 reflected a higher numbertobnme cases rating area
needing improvement than that of foster care cases. In addition, it was noted the Agency did
not meet the expected frequency and quality contacts with all household children in the
applicable iRhome cases as for the contacts that were made, those contacts were typically with
the child(ren) of focus from t hent Furnherenard, i gat i
the results identified that the Agency did not adjust engagements approaches with the
applicable children when the child was displaying or providing challenges around engagement
efforts during the contacts that occurred.

MSA data is nothe same as OMS datd SA is very specific MSA 5.1.a is specific to the

guality of "monthly" contacts between the worker and the child to assess safetlgeingll

and permanency to promote achievement of case goals. If the caseworker missed seeing the
child in the home for one month out of the fiteesix-month PUR then the question is
answered No. Other factors include lack of quality documentation to support safety,
permanency, and welleing. Q1 2022 MSA for 5.1.a continued to show a decrease ityqual
contacts at 72.2%, 1,453 of 2012 children in foster care reviewed had quality monthly contacts.
The aboveaesponseuppors the comment that thome cases bringill further decreasghis

rating.
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MDCPS is still working to ensure thstiindards of care for foster care are the same for children
in In-home cases ensuring all children have required contacts.

ltem 15: Caseworker Visits with Parents

Item 15 Reporting Reporting Reporting Reporting
Case Review Results Period 4 Period 5 Period 6 Period 7
. July 2020i Oct 20201 Sept Jan 2021 April 2021 -
Data Period June 2021 2021 Dec 2021 | March 2022
Number of Cases 102 103 93 89
Rated as a Strength
Number of Total 276 274 271 265
Applicable Cases
Performance (%) 36.96% 37.59% 34.32% 33.58%

Item 15 corresponds to Goal 1 Strategy 1/activiti€sahd Goal 1 Strategy 2/activitiesblof

the CFSR PIPWere the frequency and quality of visits between caseworkers and the mothers
and fathers of the child(ren) sufficient to ensure the safety, permanency, aihawwglbf the
child(ren) and promote achievement of case goals® goal of 30% was met in repiog

period 2 and continues to be met each period. It appears that the related strategies have had the
intended impact.

There are still some identified areas of practice that could improve the quality of the visits
(contacts) with the mother and fath@rhe percentages in the OMS reflect the percentages in
the MSA qualitative data findings. Visits/contact with parents is very low. Caseworkers often
document tasks and goals on the FSP and discuss these with parents initially, however,
adjustments are notade as circumstances change and the case lacks documented efforts to
encourage the parent to follow through or actively participate. The agency is considering
offering or developing training regarding how to engage or document efforts with resistant
clients as staff frequently reported needing more support in this area durifRegiaal

Action Plan RAP). Currently, MDCPS does not have any targeted or specific training
regarding this topic.

MDCPS is continuing to make a concerted effort to target and address issues of the reason a
case was open, safety, permanency,-\Weling, progress made on tasks and goals, ongoing or
changing circumstances of the parents and needs of the parents Wiaetscare made with
parents.

Well-Being Outcome 2: Children receive appropriate services to meet their educational
needs
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Well-being Outcomes include: (A) families have enhanced capacity to provide for their
chil drends needsapprodri&@e sercided td ntket their edueatiorai neesls; and
(C) children receive adequate services to meet their physical and mental health needs.

Il n partnership with the MS Supreme Courtooés
centered practice in Bl court systems and child welfare services, MDCPS asked employees

to complete the Hope Survey in May 2021. MDCPS received 447 responses from
approximately 1,390 MDCPS employees (a 32.16% response rate). While MDCPS do not
know a concrete reason why thepesse rate was lovit, could besimilar tothe reason that

the peeito-peer support group attendance decreased, possibly including issues with a lacked
confidence in the confidentiality, a poor use of their limited time or Specialists were not seeing
sufficient changes in their areas of concerns quickly enough to warrant response. The response
rate did indicate to MDCPS Leadership a need for new ways of communicating and gathering
information from staff and a need to increase trust in the workplace enenbnm

Workforce Wellbeing is incorporating guidance from the Annie E. Casey Foundation in
creating individual assessment tools that will be administered via SurveyMonkey and/or a one
onone interview with existing staff to monitor employee engagementeTdssessment tools

will also be utilized with recently separated employees to determine areas of focus to increase
employee retentiof.he Workforce Wellbeing Unit continue to provide ongoing opportunities

for individual and group communications regardiogganizational wellbeing and onsite
observation in the various regions and counties. The Directors regularly report on identified
concerns and observations to MDCPS leadership.

MDCPS continues to actively listen to the feedback and concerns expresstdf lang
develop strategies and activities to address the needs of the workforce. MDCPS believes that
by meeting our employees where they are and providing employees with a supportive and
encouraging workplace environment, employee retention will increlaseyorkforce will
stabilize and engagement with children and families will improve.

Wellbeing outcomes 2 and Ihe RFP for iRCIRCLE has been revised as of July 2022. The
expected date of implementation is October 2022. It includes an amaguafsted services from

the Providers. The plan is to have continued intensi@goime servicg and contracts will be
drafted with a qualified Subgrantee to provide the services outlined in the RFP. The purpose of
these contracts will allow MDCPS to refamilies when services are deemed necessary to keep
the family unit safely intact or to allow for safe reunification. Programs shall serve children from
birth to age 18 who are at risk of entry orergry into out of home placements (e.g., foster care,
residential facilities, or group homes.

1  Programs will be designed to serve children and youth who have emotional and behavioral
problems and/or experienced abuse and neglect.
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1  Programs work with participants to address significant functional impairmentréhat
affecting life activities.
1  Providers shall be able to:

a) Establish, develop, expand, and operate -augtlported, promising, and general
practices.

b) Operate communitpased family supporpreservationand reunification services.

c) Assure children's safety and development within the home and preserve intact families
in which children have beemaltreated whermhe family's problems can be addressed
effectively.

d) Address the problems of families whose clalidhave been placed in foster care so that
reunification may occur in a safe and stable manner in accordance with the Adoption and
Safe Families Act of 1997.

e) Support adoptive families by providing support services as necessary so that they can
make a liféime commitment to their children.

The Programs are also meant to include thgses of Prevention Services:

1 Primary Preventionrefers to services and efforts before child abuse/neglect occurs. All
members of the community have access to and may bérmefitthese services. Primary
prevention attempts to influence societal forces that impact parents and children.

1 Secondary Preventies upported services for populations
circumstances. Secondary prevention seeks to prevent future problems by focusing on stresses
of parents, caregivers, and youth identifiedisk.

9 Tertiary Prevetion- services for families that have substantiated evidence of child

abuse/neglect.

The Expected Outcomes are Safety, Permanency aneBélall which address the following:

Protect children from abuse and neglect.

Safely maintain children in their homefienever possible and appropriate.

Ensure children have permanency and stability in their living situation.

Preserve the continuity of family relationships and connections for children.

Enhance the capacity of theaeeflsamily to provid

Ensure children receive adequate services to meet their physical and mental health needs.

Practices reduce the impact of social stress on the mental health of vulnerable children and

families.

= =4 4 -4 8 8 8 2

Item 16 Educational Needs of the ChildDid the agency make concerted efforts to assess
chil drenbés educational needs, and appropriat
case management activities?

Item 16 rated 73.39% Strength and 26.61% Ateading Improvement. Practice Performance
results reflect that the agency did make co
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educational needs in many of the applicable cases reviewed. At a slightly lower rating, Practice
Performance results ftected those concerted efforts were made to address the identified
educational and / or development needs through appropriate services for the applicable cases.

1 The OSRI Item Rating Summary for Item 16 reflected practice improvements were needed
during sgoing discussions with placement provider and/or parent(s) around struggles that
the child(ren) faced in the educational setting (informal assessments of educational needs),
the need for Agency representation in IEP meetings, Agency follow up in commnantin
services that are educational and /or developmental based (such as speech therapy), and
formal and informal follow up with representatives from the educational setting for grades
/ attendance / and progress of the children in applicable cases.

MDCPSnotes that there is no specific measurement goal established for this item in the CFSR
PIP. The revised best interest determination (BID) process and accompanying form for
children/youthos educational stabi lfythey wi | |
educational needs of children/youth in MDCPS custody. The BID process serves as an
opportunity for MDCPS field operations team
educational, developmental, psychological, and saecrational needs, sist the

chil d/ youthoés biological or adoptive family
the child/youthés educational best interest,
(LEA), request the LEA conduct comprehensive evaluationshildren/youth suspected of

needing special education and rel ated servi

educational best interest. MDCPS YTSS team members provide assistance and guidance to
field operations team members and LEA poiotsontact concerning all education related

matters for each child/youth in MDCPS custody. The MDCPS YTSS team members also serve

as advocates on behalf of the children and youth in MDCPS custody to ensure that the
developmental, psychological, and sb@eotional best interests are incorporated into each
child/ youthds education plan. MDCPS YTSS m
request of field operations team members and/or LEAs. MDCPS YTSS team members ensure
educational rights, stabilitpeeds, and best interest of each child/youth in MDCPS are upheld

and met by each LEA across the state by ensuring the adherence to federal and state statute.
To further support field operations team members and to effectively ensure improved
educationaloutcomes, postecondary education and career readiness, preparedness for
transition into adult, and stronger letgym community support for each child/youth in
MDCPS custody. MDCPS YTSS team members mu
education recordspmpleted BID forms, completed Notification of Placement form (for initial

pl acement and each subsequent placement char
all legal documents.
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Well-Being Outcome 3: Children receive adequate services to mebetr physical and
mental health needs.

For WellBeing Outcome 3 (and the subsequent Items), the Practice Performance Report was
exported from the Onsite Review Instrument (OSRI) for the PIP Measurement Period 7 of
April 2021 to March 2022V ellbeing Outcom@ rated at 30.66% substantially anedl,

14.98% partially, and 54.36% not achieved.

The Practice Performance Report offers an analytical breakdown of practice elements
measured from the rolling Regional Reviews that contribute to the overallBafek
Outcome 3 rating of Sustainably Achielvat 30.66% (n=88), Partially Achieved at 14.98%
(n=43), and Not Achieved at 54.36% (n=156). Concerted efforts to accuastdgs and
provide appropriate services to children
appropriate oversight of presation medications for physical health issues (only applicable to
foster care cases) rated lowest in this practice performance item (Item 17). Accurate
mental/behavioral health assessments, psychotropic medication oversight (according to
Agency policy), andensuring appropriate mental / behavioral health services rated as areas

needing improvement. The breakdown of the Practice Performance elements measured for

each item is notated below in separate tables.

Item 17 Physical Health of the Child:Did the agency address the physical health needs of
children, including dental health needs?

Item 17 rated 38.72% Strength and 61.28% Area Needing Improvement. Practice Performance

results reflects that the agency diok fully meet expectations in making concerted efforts to

assess and/or ensure physical health needs, dental health needs, and have appropriate oversight

of prescription medication for physical health issues (meeting the expectation for each of the
pracice elements measured).

T

The OSRI Item Rating Summary for Item 17 reflected that the agency struggled with
meeting all practice performance measures for this item. The Item Rating Summary also
identified that while the agency did assess and address ghysalth needs and dental
health need, the practice was not always in a timely fashion (where no systemic barriers
beyond the control of the Agency were found in the review process). To clarify, if the
COVI D Pandemic and pr ovi tness,dhis whsonateddnatihei e s
findings and did not affect the overall ratings as long as once services were available, the
Agency made concerted efforts tesehedule or seek services needed by the child(ren).

It was revealed that in some applicable sabe agency was not aware of physical health
services received by the child(ren) and had not performed any formal or informal follow up
to ensure all physical health needs were met or to fully understood and to ensure
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recommendations made by physical beptofessionals were being followed by the parents
or foster caretakers.

MDCPS notes that there is no specific measurement goal established for this item in the CFSR
PIP. The nursing staff utilize the snapshot for children coming into MDCPS custoslsigb a

with ensuring our foster children are gaining medicals, EPSDT, and dentals. The nursing unit
utilizes reports from Magnolia healthcare such as foster care members reports and EPSDT
noncompliance reports.

MDCPS Field Support Unit revised thiealth Care Oversight and Coordination Plan, which
has been utilized effective January 2020. Initial medical timeframes, now being utilized show

children should receive an initial medi cal v
Initial EPDT shall be completed within 30 days of the child entering foster care. Initial
dentals are stildl reflecting 90 days of the

a new focus to provide ongoing support to frontline staff to help meaetds of the families

and children they serve. The Health Care Oversight and Coordination Plan is designed to
strengthen activities that improve the healthcare and oversight of children and youth in foster
care. This plan is currently being utilized amgblemented by the Nursing Unit.

Item 18 Mental/Behavioral Health of the Child: Did the agency address the
mental/behavioral health needs of children?

Item 18 rated 37.14% Strength and 62.59% Area Needing Improvement. Practice Performance
results reflects that the agency did not make concerted efforts to assess and address the
mental/behavioral health needs for the applicable cases reviewed. Pradtoa&are results

al so reflected that appropriate oversight (
prescription medication was not performed consistently for the applicable cases.

1 The OSRI Item Rating Summary for Item 18 reflected that the Ageéitcnot consistently
consult with the Agency Nurse when psychotropic medications were being recommended
by a physician for the child in care for those applicable cases. To clarify, if the COVID
Pandemic and provider 6s bvasnotedirthedislingséntlect e ¢
did not affect the overall ratings as long as once services were available by the provider, the
Agency made concerted efforts tesehedule or seek services needed by the child(ren).

1 Furthermore, results reflected that nartbehavioral health needs were not provided to the
child in a timely manner once the need for such services were provided (where no systemic
barriers beyond the control of the Agency were found in the review process). Also, it was
revealed that in soma&pplicable cases the agency and had not performed formal and / or
informal follow up to ensure all mental / behavioral health needs were met to fully
understand and to ensure recommendations made for the child were being followed by the
parents or fosteracetakers.
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MDCPS notes that there is no specific measurement goal established for this item in the CFSR
PIP.

The nursing staff utilize the snapshot for children coming into MDCPS custody to assist with
ensuring foster children are gaining mental heatbeasments. The nursing unit utilizes
reports from Magnolia healthcare such as psychotropic medications/foster care report. Nurses
use this report to drive the nursing support that is provided to caseworkers and foster parents.
The nursing supervisorsa uses the reports to determine strengths, weaknesses, needs and
opportunities to assist with securing additional medical services.

D. CFSR Systemic Factors

Statewide Information System

Item 19: How well is the statewide information systéamctioning statewide to ensure that,

at a minimum, the state can readily identify the status, demographic characteristics, location,
and goals for the placement of every child who is (or within the immediately preceding 12
months, has been) in foster care

During FFY2021, MDCPS served 4,397 children in foster care. Data from MACWIS,
submitted to the Childrendés Bureau, as requi
for analysis for this systemic factor. The figures below display the status, demaographi
characteristics, location, and goals for children served during the period.

Item 19 is an area needing improvement. MDCR&eadily identify the status, demographic
characteristics, location, and goals for the placement of every child in foster care, and the
federal Children's Bureau has assessed the AFCARS and NCANDS data submissions to be of
sufficient quality.

MD C P Surent data reporting system includes daily CORE Reports quantitative data reports

t hat track agency performance. CORE, the Ac¢
consist of reports that are primarily build around the MSA requirements, and m#rgnof
loosely align with several of the CFSR Items discussed in this section. However, the Agency
has identified opportunities to improve the quality of the data that feeds CORE Reports, and
on the use/analysis of quantitative data. MDCPS, however km@pto better understand and
ultimately improve the quality of data (accuracy and timely entry) and access to it. Through
the work of an independent contractor, an assessment of current status is underway and
includes indepth analysis of the quality,@agacy, timeliness of entry, and accessibility of the
information. This work also includes an assessment of gaps in administrative data needed to
support CQI efforts. (Additional information is provided in Section IV.) To further support
improvement irthis area, MDCPS has engaged a private contractor RedMane Technologies,
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LLC to transition the current statewide information system (MACWIS) to a C@Wihspliant
system.

Specifically, MDCPS will focus on improving data quality, management, and literacy
throughout the implementation of this CFSP/APSR, and as such, the CORE Reports will likely
be revised. As MDCPS develops a fully functioning CQI Team, a significant focus will be on
guality data collection and analysis.

Additional information aboutte development and use of data is provided in Section Ill, Item
25, Section V (Quality Assurance) and will also be included in the next submission of the

MDCPS Data Quality Plan.

Gender Demographics of Children Served during FFY 2021

Total 4,397

= Male = Female = N/A
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Children Served during FFY 2021 by Permanency Goal (PIT)

3500 3919
3000
2500
2000
1500
1000
500 453
197 266 137
= =2
0 [ | - | - —
Blank Adoption Case Plan GoaCustody with Emancipation Guardianship Reunification
not Relative
Established

The number of cases with the case plan goal not established (3,219) is remakiadotial
explanation for this high number may be that this is poitime data that does nobnsider
the length of time the child has been in foster cdrease plargoal, per regulations, must be
determined within a predetermined numbgdays of placement.

Item 5 assesses if an appropriate permanency goal was established for the child in a timely
manner. The case review results, provided above in Item 5, show NH2CPS has

significantly i mproved performance and has
to be done.
ltem 5 . , : .
Case Review Reportlng Reportlng Reportlng Reportlng
Period 4 Period 5 Period 6 Period 7
Results
Sata Period July 20201 | Oct 2020i Jan2025 | AP 2021
June 2021 Sept 2021 Dec 2021
2022
Number of Cases
Rated as a Strengt 67 73 " 99
Num_ber of Total 210 210 210 210
Applicable Cases
Performance (%) 31.9% 34.76% 36.67% 47.14%
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Case Review System

Item 20: Written Case Plan The case review system is functioning statewide to ensure that
each child has a written case plan that IS
includes the required provisions.

The Family Team Meeting process is used to develop case ipldoss not effectively ensure

that parents are engaged in the development of initial and ongoing casépleeer, it does

not effectively ensure that parents are engaged in the development of initial and ongoing case
plans. This was identified as aarea needing improvement in the CFSRnd although
MDCPS6s performance in this area has | mprove

The Case review proce@Soster Care Review and Regional Revigsing the OSRIprovide
additional insight into péormance. FCR data from the MSA is specific to the plan being
Reunification for involving parents in case planning. This would skew data and not have data
on cases that the plan has changed to a DLC type plan, IL, or Adoption in which TPR has not
occurred.

Item 13
Child and Family Reporting Reporting Reporting Reporting
Involvementin Case Period 4 Period 5 Period 6 Period 7
Planning
Data Period July 2020i Oct 2020i Sept | Jan 2021 Dec | April 2021 -
June 2021 2021 2021 March 2022
Number of Cases 153 160 154 149
Rated as &trength
Number of Total 326 325 326 325
Applicable Cases
Performance (%) 46.93% 49.23% 47.24% 45.85%

Specifically, Item 13 Child and Family Involvement in Case Planrasgessed through the
Regional Reviews show thperformance has steadily increased since baseline data collection
began, and Item 13 PIP measurement was met in measurement period 3. Children in foster care
rate highly on Item 13 as active participants avérall performance rating percentages
indicate that fathers are less likely to be actively involved than mothers in both in home and
foster care cases. Review results from the OSRI item rating narrative summary indicate the
written case plan and case domntation often do not fully reflect the efforts to actively
involve parents and children, however, the interviews reveal more involvement than what is
captured in the written case plan. Other areas to strengthen include intentionally focusing on
engagingmothers and fathers, clarifying the reason for developing tasks and goals and
updating case plans as circumstances or case dynamics change during the period under review
to evaluate progress. Also, results identified the lack of input from the mother taidéy in

the creation of the tasks and goals as multiple interviews from the applicable cases reflected
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that the tasks and goals listed was more of an instruction M&ETPS rather than an
opportunity to brainstorm together to develop solutions.

MDCPS plans to strengthen the interview structure to provide opportunities for children,
parents, and stakeholders to be more actively involved in the development of goals, plans, and
solutions related to each circumstangéis is includedn Goal 2/Objective in Section V.

Item 21: Periodic Reviewsls the case review system is functioning statewide to ensure that
a periodic review for each child occurs no less frequently than once every 6 months, either by
a court or by administrative reviéw

This systemic factor continues to rate as a strength. An internal administrative review is held
every 6 months for all children in foster care and a report entitled the Youth Court Hearing and
Review Summary is submitted to the court after each review. Therkoare Review Unit (a
subunit of CQl) conducts the review which i
electronic, paper and MYCIDS (youth court) file. A county conference is then held to discuss
the childdos pl an, p r o temtigl Harierd. FPavemts, gandparerses, p | a |
caseworkers, resource parents/ caregivers, th
to receive invitation to participate in the county conference. All efforts are made to schedule
and hold the conferencesior to the sixmonth timeframe and all children receive a review

Only 19%65% of the childrerhave a longer period under review (more than 6 mor{®eg

table below) The Youth Court Hearing and Review Summary outlines the discussion that took
place athe 6month review and provides the court with information related to the efforts made

by the agency, the parents and resource parents to achieve permanency for the child. The
Agency has the option to request a court hearing when the Youth Court HealiRg\aaw

Summary is submitted. In addition to the Youth Court Hearing and Review Summary, which

is provided to the court, the Periodic Administrative Determination is provided to the County

of Responsibility worker and Supervisor outlining documentatioth practice areas that

require follow up or recommending further assessment. The 6.4.a report is utilized to ensure
that all children in state custody receive a timely periodic review. The report is reviewed
guarterly to correctly identify the percentagecbifidren overdue for a review due to potential
reporting or reviewer data entry errors. MYCIDS court orders are reviewed for those children
identified as overdue (the review was not held prior to 6 months) to determine if a review court
hearing was heldibetween the-ehonth administrative review. The data below represents the
percentage of children due for arnth review in each MSA quarter and the review was held
timely.

MDCPS continues this case review process. This data represents childrenaluevfew in
each quarter and the review was held timely.
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Reporting Period

Timely Administrative Review

Q1 2021 (January 2021March 2021) 95%
Q2 2021 (April 2021 June 2021) 99%
Q3 2021 (July 2021September 2021) 95%

Item 22: Permanency Hearingsls the case review system is functioning statewide to ensure
that each child has a permanency hearing in a qualified court or administrative body that occurs
no later than 12 months from the date the child entered foster care ksd frequently than

every 12 months thereaftéfhe case reviewers assess court orders that are entered into the
MYCIDS system by the court, MACWIS and the hard case file in the county of responsibility.

The agency has also added a request for hearitmnbiotMACWIS to ensure timely hearings

are requested by the agency.

MDCPS agrees with the CFSR rating for this item as an area needing improvement.

Through the case review process, the case reviewers assess court orders that are entered into

the MYCIDS system by the court, MACWIS and the hard case file in the county of

responsibility

Court data is not consistently collected and kept statewide, therefore, there are concerns about

data quality and avail ab irepartpeyfornhance aiccueately ia c t

this area.To address this concerhIDCPS has requested that a hearing button be added to

MACWIS to ensure timely hearings are requested by the agency

MDCPShas and continues to collaborate with the AOC (Administrative Office of Courts), the

Jurists in Residence, and local youth court judges in sharing data around timely hearings.
Improving collaboration with courts that supports effective practice and tipeetganencys
addressed in Goal 5 of the CFSR PIP. See the table below for results from qualitative reviews

conducted by the foster care review staff for Olivia Y. reporting. The method of analysis was

related to provisio®.4.b.MDCPS will take all reastable steps to ensure that a court review,

which may be called a review, dispositional or permanency hearing, is held for each child in
foster care custody within 12 months of initial placement and annually thereafter. The

population of children represedtén this data set include all children due for a foster care
review during the PUR that have been in custody for at least 12 mdhikgepresents the
number of children due for aBonth administrative review (Item 21 Periodic Reviews) and

the Reviewefound that either a permanency hearing was held timely or a request for a hearing

was made timely.

Reporting Period

Reasonable Steps to Ensure a
Permanency Hearing

Q1 2021 (January 202#arch 2021)

99.7%
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Q2 2021 (April 2021June 2021) 99.7%

Q3 2021(July 2021September 2021) 98.7%

Q4 2021 (October 202December 2021) [ 99.5%

Q1 2022 (January 202@arch 2022) 98.6%

Item 23: Termination of Parental Rights
MDCPS agreeswith the CFSRrating for this item asan areaneedingimprovementDuring

the qualitative review conducted by the Permanency Support Services/TPR Unit for the period
of January 1, 2021, to December 31, 2021, it was foundMb&@PSwas compliant in 18%

of cases. It was noted theliDCPSrequires much needed improvementiiimg timely TPR
referrals and notating initial/subsequent ASFA exceptions.

The PSS/TPR Unit conducted a qualitative review for the period of Janu&gcember 31,

2021. Results from this review found that 17.9% of the applicable cases rated asrtomplia

(318 children with timely TPR referrals or timely ASFA documentation out of 1, 774 children

who reached 15 out of 22 months in care prior to or during the calendar years 2020 and 2021.

1 2020 ASFA Exception$ 6.3.b.27 11 Valid ASFA Exceptions (Numerator)/958 Total
Population (Denominator)

1 2021 ASFA Exception$ 6.3.b.27 03 Valid ASFA Exceptions (Numerator)/816 Total
Population (Denominator)

1 2020 TPR Referrals 6.3.b.27 134 Timely TR Referrals (Numerator)/958 Total
Population (Denominator)

1 2021 TPR Referrals 6.3.b.27 170 Timely TPR Referrals (Numerator)/958 Total
Population (Denominator)

The method of analysis was related to provision 6.3.b.2. A termination of parental rigRis (T

referral shall be made on behalf of a child before the child has spent more than 15 of the last

22 months in foster care unless an available exception pursuant to the federal Adoption and
Safe Families Act (ASFA) has been documented by MDCPS inthectllis case recor
the initial ASFA exception, MDCPS may continue the exception for only one additional six
month period unless continued invocation of the exception is reviewed, approved, and
documented senrd@nnually by the RD assigned to the coumityesponsibility for the child.

This quality assurance process has been established within the permanency support unit as part
of the Olivia Y. CQI plan to ensure proper tracking, reporting and accountability to this
provision. MDCPS details a procesdaveraging timely termination of parental rights through

court engagement and collaboration to ensure timely permanency for all children in care in the
CFSR PIP.
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The data presented was collected from MACWIS by the Data Reporting Unit and analyzed by
thePermanency Support Services/TPR Unit and Staff Attorney.

The barriers and compelling reasons observed
office in a timely manner include: (1) the county not submitting the packet to State office in a
timely manner; or (2) a TPR packet may contain deficiencies that must be corrected on the
county | evel bef ore the pacNMBGAPS sadiabdragngr ef er
closely with representatives from the judiciary to address this issue sumtthaled efforts in
CFSP//APSR Goal 3 located in Section V.

MDCPS Field Operations leadership continues to receive coaching around completing and
submitting timely TPR Packets. MDCPS has engaged with the Office of the Attorney General
and the Administriave Office of Courts to expedite a backlog of termination of parental rights
cases in Hinds County. A special judge was appointed by Mississippi's Chief Justice to increase
docket capacity to hear these cases. And MDCPS and the Office of the AttornewnlGene
currently are in discussions of ways to increase capacity for litigating these Dases) SFY

2021, 10 children became legally free for adoption in Hinds County. Since the appointment of
a special judge, 50 children became legally free for adoptiong SFY 2022.

During SFY 2021, 10 children became legally free for adoption in Hinds County. Since the
appointment of a special judge, 50 children became legally free for adoption during SFY 2022.

The Office of Legal Counsel, which assisted in helping H®Dwlsnty clear the backlog of TPR

cases as part of the PIP, is preparing to turn its attention to other counties that may need
assistance. Currently, OLC is working with the Permanency Unit to assess the data on cases
where a chil doés p gedioaadoptiorcbyt whereahe packatshas adt gen
been received at State Office for review and submission to the Office of the Attorney General.
OLC plans to provide legal support on deficiencies or needs involving missing court order and
other legal documsation. OLC is also determining the feasibility of finding staff in the
regions who can dedicate time to completing these packets, as it is done successfully in Region
I-N.

Item 24: Notice of Hearings and Reviews to Caregiverds the case review system
functioning to ensure that foster parents,-gueptive parents, and relative caregivers of
children in foster care are notified of, and have a right to be heard in, any review or hearing
held with respect to the ch’dThe case reviewer assesses MACWISourt Tab> Legal
History> Select Current Custody line> County Conference tab> select current County
Conference> Invitation Letter> review list of invitees and compare to Placement tab. All
invitees are recorded in the MSA 6.4.a data question noted .below

Barriers include courts sending invitations of upcoming dates; courts not having updated
information for child(ren) invitations are mailed to the previous caregiver. MDCPS workers
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usually inform caregivers of upcoming court dates or print an undftiétiar. A way to address

these barriers would be to add a character in the Court tab that allows MDCPS to print letters
andinvite important case members to cowitrilar to how the county conference letters are
selected, printed, and mailgd

Information collected during interviews with stakeholders during the CFSR, showed that
caregivers are not routinely notified of reviews and court hearings, and that their right to be
heard in these proceedings is not always guaranteed. Stakeholderslrigdpeactice varies
across the state and that in some jurisdictions, caregivers are not allowed to remain in the
courtroom or offer information during hearings. Due to these reasons, Item 24 is an area
needing improvement.

The table below showsresuls from qualitativereviewsconductedoy the foster carereview

staff for Olivia Y. reporting.The method of analysis was related to provigigha.A child's
permanency plan shall be reviewed in a court or administrative case review at least every six
morths. Foster care revieWBCR)shall satisfy this administrative case review requirement.

The County Conference invitation letter includes a space at the bottom for the invitee to
respond and let their comments be heard during the coanfgrence if they are unable to be
there in person or via phone/conference line.

MDCPS will take all reasonable steps, including written notice, to ensure the participation of
the child, parents, caregivers, and relevant professionals in court or administrative reviews.
MDCPS has begun developing plans for improving notificationsrengs, foster parents, and
others. It should be notethat County Conference invitation lettarenot simply notice of a
hearing, but it is also an invitation to attend and participHita.person is unable to be there

in person arrangements for telaéerence or phone are availabléattendance is not possible,

the bottom of the invitation provides space for their input; their comments are returned to the
agency. The MDCPS will evaluate opportunities to collect data to identify the percentage of
foster parents attending the hearings in an effective 8&g the table below for results of the
foster care review performance for the periods covered in this updRE€PS began
collecting the data by participant in 2020 and that information was incladsath quarterly
report submission. Also, the report data for each quarter submission from the MSA Quality
Case Review Summaries report (the methodology to obtain the data is included on that can be
found below.

Foster Care Review Results foReasonable Steps* to Ensure Participation
Reasonable stefrsclude writtennotice, forparticipationin FCR
% Invited to Participate in FCR,
by role

Q1 2021 (January 202arch 2021) 77% of caregivers invite(Caregiver
includes any current placement

Reporting Period
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Foster Care Review Results foReasonable Steps* to Ensure Participation
Reasonable stepsclude writtennotice, forparticipationn FCR

% Invited to Participate in FCR,

Reporting Period by role

caregiver the child is living with at th
time of the review)

78% Mothers invited

75% Fatherivited

73% Children invited

77%  Caretakers invited

67% Guardian ad Litem

(GAL) invited

 100% RelevanProfessionalsvited
1 52% All relevant parties invited

= =4 =4 -8 -9

70.9% of caregivers invited

74.5% Mother invited

70.2% Father invited

72.9% Child invited

70.9% Caretakers invited

67.2% GAL invited

100% RelevanProfessionals invited

46% All relevant parties invited

Q2 2021 (April 2024June 2021)

= =4 -8 -8 -8 -8 -9

80.3% of caregivers invited

77.7% Mother invited

78.1% Father invited

82.2% Child invited

80.3% Caretakers invited

75.1% GAL invited

100% RelevanProfessionals invited
65.6% All relevant parties invited

Q3 2021 (July 202Beptember 2021)

—& —= —a _a _=a _a _q

69.1% caregivers

78.1% Mother invited

76.7% Father invited

76% Child invited

69.1% Caretakers invited

71.5% GAL invited

100% Relevant Professionatwited
55.1% All relevant parties

invited

Q4 2021 (October 202December 2021)
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Foster Care Review Results foReasonable Steps* to Ensure Participation
Reasonable stepsclude writtennotice, forparticipationn FCR
% Invited to Participate in FCR,
by role
74.5% caregivers
80.6% Mother invited
79.4% Father invited
79.5% Child invited
77.2% GAL invited
74.5% Caretakers invited
100%- Relevant Professionals
invited
T 61.0% All relevant parties invited

Reporting Period

Q1 2022 (January 202R1arch 2022)

=A =4 =4 =4 4 -4

Item 25: Quality Assurance System.How well is the quality assurance system functioning
statewide to ensure that it is (1) operatinghe jurisdictions where the services included in the
Child and Family Services Plan (CFSP) are provided, (2) has standards to evaluate the quality
of senices (including standards to ensure that children in foster care are provided quality
services that protect their health and safety), (3) identifies strengths and needs of the service
delivery system, (4) provides relevant reports, and (5) evaluates iewtedn program
improvement measures?

During the CFSR, Round 3, Mississippi received an overall rating of Strength for Item 25:
Quiality Assurance System. Since 2018, MDCPS has continued to implement improvement
strategics, further strengthening the quadisgurance system.

In July 2018, the Mississippi Department of Child Protection Services reorganized its agency
structure to align skills and resources to the work required for CQI activities. What was
previously known as the Foster Care Review unitthadevaluation and Monitoring unit were
consolidated into the Quality Case Review unit. In 2019 the Safety Review Unit and
Congregate Care Unit were also consolidated under the same structure. This arrangement
increases staff capacity to perform the fumasi of quality case reviews with consistency and
integrity of the process.

The Quality Case Review Unit is comprised of approximately fifty staff who conduct various

case reviews, including:

9 Foster Care Reviews: The Foster Care Review is conducted for every child in foster care
six months and every six months thereafter. Additional details on this process are found
under Item 21.

1 Safety Reviews: A case review is conducted for every ilgagin that includes a child
in foster care to monitor the quality of the investigation. This process was developed in
response to the MSA. Throughout the year, the Safety Review Team also reviews a percent
of other irthome maltreatment investigations.
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1 Congregate Care Reviews: a licensure review is conducted annually for each provider
licensed by MDCPS and after any alleged abuse or neglect in a licensed facility or provider
licensed therapeutic resource home.

1 Regional Reviews: The Regional Revieave conducted in every region throughout the
state using the federal €8ite Review Instrument (OSRI) and provide performance
information that is the primary driver for Regional Action Plans. The QA process
described in this Item focuses predominatelytmse Regional Reviews.

Although CQI is an identified program unit, its activities and processes are intentionally
embedded throughout the fabric of the agency in collaboration with and, in some instances, led
by other program units. There is a myriddperformance reviews that occur a part of the
MSA, foster parent licensure reviews, and more than seventy quantitative data reports that
track agency performance (CORE ReporGDRE, MD C P &£éntral Online Reporting
Environmentconsiss of reportsthat are primarily built aroundthe MSA requirementsand

manyof themlooselyalignwith severabf the CFSRItemsdiscussedh thissection. However,
MDCPS has identified opportunitiesto improve the quality of the datathat feeds CORE
Reports,andon the use/analysi®f quantitativedata. MDCPSwill focuson improving data

guality, managemengndliteracy throughoutthe implementatiorof this CFSP/APSRandas
such,the COREReportswill likely berevised. As MDCPSdevelopsafully functioningCQI

Team, a significant focus will be on quality data collection and analysis. Additional
information about the developmentand use of datais provided in SectionV (Quality
Assuranceandwill alsobeincludedin thenextsubmissiorof theMDCPSDataQuality Plan

The Regional Review process, with the related Regional Action Plans, represent a full Plan
Do-Study-Act (PDSA) CQI/QA process and is the Review process detailed below.

Annually, 350 cases which represents a sample of twiarmtycases from each difie fifteen

regions in the State are conducted as part of the Regional Review process. Of those twenty
five cases, fifteen are foster care and ten ateome cases. The federal OSRI, maintained by

the CB and made available through a securénenportd called Online Monitoring System
(OMS) ensures a comprehensive, outcdooeised approach. The OMS provides a multitude

of detailed reports that are used to calculate and communicate findings from the case review
process.

Additional insight into case rpctice is acquired from casgecific interviews with key
individual s; I f Il ntervi ews canot Ipecifi@r r an g
individuals include the child(ren) (when they are age and developmentally appropriate),
parents, caregivedéter care provider, the caseworker or supervisor, and, when possible, other
service providers, or the attorney for the child (Guardian Ad Litem). The information provided

by interviewees provides MDCPS with key insight into practice that may not beutjidyo
represented in the written case record.
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Currently, the case review sample is a random representation of children and families receiving
foster care and thome services through MDCPS. MDCPS continually seeks opportunities to
improve the case revieprocess and will be reviewing the guidelines for sampling to ensure
that it reflects regional demographics, including proportional racial and ethnic representation.

When fully staffed, OMS has nine dedicated staffTo ensure that practice is assessed
uniformly among the team members, staff participate in monthly training sessions to discuss
and clarify questions related to the interpretation of the meaning of particular case review
guestions, v ar i teds,) aodhtrendsnin findings. e€onsistedcy amoag case
reviewers is achieved by a series of quality control procedures. Each case that is reviewed
undergoes two levels of quality control reviews.

The results from case reviews are used to drive impremegfforts throughout the State. A

case review item is rated as a strength when 90% of the cases that were reviewed are found to
be substantially achieved. Case review findings, including strengths and areas needing
improvement are compiled and sharateinally. Throughout the upcoming planning year,
MDCPS will identify opportunities to share the case review findings with key external
stakeholders; internal and external stakeholder-l0Qlsed groups are found in Sectidh

Quiality Assurance

When a case review item is identified as needing improvement, Regional Action Plans (RAPS)
are developed. RAP items are overarching areas of practice or practice themes that, when
improved, positively impact several areas.

Regional Action Plan Proceasd Activities
The Regional Corrective Action Plan process is illustrated and described below:

Regional Review Monttreport
provided to the Region {60 days
from the start of the review month

Region meets and creates a
detailed Regional Action Plaplan
finalized with QA Staff {90 days
(three months) from the start of thi
review month}

Preperation for annual Regional
Reveiw / track any ongoing task
(occurs in the final quarter of yearl|
review cycle)

Quarterly Follow up meeting / call Quarterly Follow up meeting / call
all deadlines tracked in Smartshedt all deadlines tracked in Smartshedt
{350-365 days (12 months) from {180 days (6 months) from the stal

the start of the past reveiw month] of the review month}

Quarterly Follow up meeting / call

all deadlines tracked in Smartshe

{270 days (9 months) from the stal
of the review month}
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Regional Action Plan Process:

1 Report Provided to the Region: Upon completion of the regional review, a final report is
compiled by the Regional Review Team that communicates the case review results and any
trends / reoccurring practices that emerged during the regional review process.

The federal OMS system is used to disaggregate findings to better identify the areas
needing improvement. For example, in Item 3 is an area needing improvement, using the
OMS system, MDCPS was able to disaggregate the results by case type and case
charcteristics to identify variation in performanc&he review results provided to the
region provide the information needed to focus and guide the goal setting process.

A scheduled meeting takes place to explain the review results and clarify questions pr

to the creation of the action plan. Thedtnal Review Unit leads the facilitation of the
Review results. Due to the comprehensive nature of the Review. all review unit team leads
and reviewers (i.e.: members of the Foster Care and Safety Revéems)lexpected to
participate and assist with discussion and facilitation. Additional information, such as
CORE and/or other data are also discussed.

1 Following the release of the report, the region meets with staff and key participants to
discuss the results, analyze the data provided, and identify goals for practice improvement
moving forward.

The Region develops their Regior@rrectiveAction Plan(RAP) with identified goals,

tasks, achievement criteria, and responsible staff. Rieifan individualized document
intended to target specific areas of practice that are needing improvement. Quality
Assurance Case Review Unit staff provide feedbacksapport to regional leadership as

they develop and refine the draft plan. The Region utilizes a Regional RAP Smartsheet to
capture the RAP tasks and goals and they will update the Smartsheet to provide updates as
tasks are accomplished and goals aresones and revised.

RAP development is a collaborative process. It is recommended that regional leadership
include all pertinent staff in the creatio
appropriate (as everyone will have some part ofrtirovement process). The identified

action items should be limited to tvibree items that are on the macro level (although it is
understood micro / mezzo level work will have to occur for and during improvement
efforts).
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The RAP template utilized fahe Regional RAP Smartsheet is below.

Regional Corrective Action Plan Template

Date Action steps developed:

Goal(s)/Expected Qutcome(s):

Related

Performance/Outcome

item

Action Steps

Responsible

Deadline

Resources

Potential
Barriers

Result

What is the identified

area needing
improvement?

What will be
done?

Who will do
it?

By When?

What do |
need to do
to complete
this step?

What could get

inthe way of
task
completion?

What is the
outcome of
the task?

How will |
overcome it?

1 Quarterly Follow Up Meetings: Following the approval development of a RAP, the Region
will hold quarterly meetings with key stakeholders, CQI staff and other agency leadership
to discuss and update the RAP Smartsivbath tracks the progress, activities, efforts, and
revisions to the plan.

1 Preparation for the annual Regional Review: Regional reviews occur yearly, therefore after
the yearly follow up review, the Regional Action Plan is revisited and revised batsz on
new data and improvement needs of the Redgmmtinuous Quality Improvement is a
continuous cycle to move towards improved practice and service to clients. Efforts to
prepare for the yearly review will occur within the last quarter of the yearly.cdyifidCPS
continually strives to improve the CQI/QA process and will continue to utilize the CQI
framework outlined irACYF-CB-IM-12-07 to guide this process. Additional information
rel ated t o MDCPS6s CcCQl process i s i n
Improvanent/Quality Assurance.

There are several improvement opportunities for the QA case review process that will be
addressed in the upcoming APSR planning year.

1 Quality Case Review Staff are strategically assigned to support and provide feedback to
regions statewide during the Regional Action Plan meetings ongoing for each of the
regiondébs yearly cycle. The plan forhes mprov
with the regions to be qualitive, solution
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CORE reports that are comparable to practice items rated for PIP measurement (strategic
comparison of quantitative and qualitative Agency data). The RARd#on will also be
regionally led to strengthen the understanding of regional dynamics that impact the quality
of services and local practice. While facilitating, MDCPS staff will attempt to identify
interventions used with family systems or possiblyatvis needed by frontline staff to
improve practice efforts and family outcomes.

1 The methodology for identifying the sample of case to be reviewed will be addressed.

1 Other CQirelated improvement strategies are located within Sedfitn Quality
Assurance

Staff and Provider Training
Item 26: Initial Staff Training. How well is the staff and provider training system functioning

statewide to ensure that initial training is provided to all staff who deliver services pursuant to
the Child and Family Services Plan (CFSP) that includes the basic skills and knowledge
required for their positionsPhe system is currently functioning well, and MDCPS is planning
improvements. The current training model has been in place for well over 15 years. This model
is an 8week training and matriculates with one week oftlo&job training followed by a
classroom week and this alternates for tiveegk cohort. In 2020, MDCPS shifted from face
to-face classroom training to virtual instructor led training. MDCPS, with advances in training
delivery, is beginning to pursue a new training madéitain all newly hired staff.

MDCPS Professional Development is responsible for employee training, coaching and
support. The t eam&evicy Bupendsory anthgoingutsainings ThEr e
objective is to train and support newly hired staffwell as current stafPre Service training
begins once a month and all new hires for that month are in that training cohort. They then
matriculate through the 8 weeks of traininyIDCPS is also working towardb
dutiesspecialization with field opeationstaff. The goal isto support staff upon the
completion of training both from a new hire perspective and an ongoing training perspective.

MDCPS has partnered with Public Knowledge to review our3emeice and Clinical
Supervisory Training after the implementation of the-8eevice revision.MDCPS staff
implemented the revision to P8ervice and began the first cohort the end of Aprildidahot
complete until JuneThat cohort completed the training and there were plans for contractors
to begin focus groups for follow for evaluatiom addition, we have survey data from the end

of each week of classroom trainingThe most important eedback has come from
Commissioner Sanders and Jennifer Walker, Director of Professional Development meeting
with each of the training classekformation shared in these sessions has provided valuable
feedback related to the magnitude of material addgd the consultant to the
training. Professional Developmeatjustedhe training as this feedback has been returned.
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The consultants have not started the focus group and at this time Professional Development
does not have the capacity to do these while traialintpe classesAt this time the decision

has been made to stop this process and begin looking at nextbstepsthe creation of a new
curriculum development teanThe executive leadership of the agency is in talks about how

to proceed with these stepJhis will be for creation of Pr&ervice as well as initial
Supervisory training for the agency.

In the current year, MDCPS provided pservice training to 280 staff: 263 caseworkers and
17 supervisorsThe training is pass / faif total of 4 tests All 280 staff members passed.
Anyone who fails is not eligible for employment with MDCPS as a caseworkerigsor.

Staff are allowed to reest once. At the conclusion of each of the four weeks of classroom
training an exam is given. An employee who fails the exam is allowedkestrthe following
Monday. Passage of the exam is a requirement for carryseg eathin the agency and failure

to pass is grounds for termination.

MDCPShasa very extensivand intensive3-week PreService Training program. In the 8

week rotation there are 4 weeks oftbe-job training (OJT) and 4 weeks of instructor lead
training. The OJT weeks are filled with shadow experiences, policy review, online training
modulesandcourt. Sucessful completion of P8ervice training is determined by accurate
completion of all required OJT activities as well as successful passage of the tests at the end
of each week of classroom training. Upon completion of training the training team follows a
new hire for 18 months for ongoing support as they step into casework.

Staff cannot be assigned a caseload until successful completion of all weeks of instructor led
training and on the job training. MDCPS track attendance in all classes as wellsasiest
Additionally, onthejob training is done with a training specialist who certifies completion of

all activities that are required in on the job training.

MDCPSworkedwith Public Knowledgeto furtherimbedthe PracticeModel LearningCycle
(PMLC) into PreService Training, including guidancein the areas of trauma and self
care Therevisedcurriculumlaunchedn April 2022.Staffwereequippedvith betterskills to
delivervirtual training, how to engageall typesof traineesanddiscussionsvereheld around
the nextstepsto revamptraining. Below is asummaryof therevisions:

1 All moduleswere adjustedto be deliveredin aclassroomor virtual environment.The
"GreenFamily" mockfamily andMDCPScasewvasupdatedo includenew PMLC content.
All testswereupdatedo includePMLC content.Specificconversationatthe startof each
day of trainingandlearningcirclesto endeachdaywereadded.

1 OntheJobTraining activities(OJT), robustresourcesarticles,videos,and contentto the
OJT Training manualswere added.All the PMLC E-Learning moduleswere formally
incorporatedinto the OJT manuals.The PMLC E-Learning modulesinclude a training,
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interactivetutorial, and job aide. Eachmanualhasa weekly reflection journal for new

workersto usein processingvhattheylearned All manualsncluderequiredobservations,
completionof documentationand checkins with supervisorsas a part of the training

activities.

The revisions further infused the PMLC into the training and cleaned up various pieces of the
material. MDCPS, with the assistance of Public Knowledge held a Train the Trainer session
to give special attention to Professional Develeptitrainers regarding the new material as
well as training in a virtual environment. Professional Development will evaluate this training
and determine next steps. In addition, MDCPS have purchased content from Cornerstone to
help further train staff oRrofessionalism and Leadership Development. MDCPS is working
with a potential university partner to deliver a licensure prep course to unlicensed staff to assist
with securing licensure. Professional Development has worked with the Executive office to
begin delivering Leadership Forums that are required of all supervisory staff. The Forums are
virtual, interactive sessions with all levels of leadership and are led by members of the
Executive office. The material is shared with all agency staff at théusame of the training.

MDPCS conducts surveys after each training via Cornerstone as well as receive candid
feedback from staff and leadersiigample Likert Questions attachetdhe evaluation began

with the first cohort and includes surveys to identify training gaps and job readiness, focus
groups with varying levels of staff, supervisors, and administrafitve. evaluation will
further guide MDCPS into the next phase of-Bevice training that will be delivered in a
multimodal format. The format will incorporate all types of learning geared towards engaging
each participant during the trainindDCPSwill beginarobustevaluationplanto assesslll
levelsof Pre Servicetraining andbeginfurtherrevisions Checkin andpostworkshoptransfer

of learningdiscussionsvith theteamwill beaddedProfessional Developmejtst completed

the first cohort of this group and are beginning to evaluate further. Changes to the manual
occurred during the training based off feedback from the trainees and trainers.

MDCPS is collaborating with university partners, courts and others as neemedtr§ation

with the Courts entails training for new initiatives that are forthcorpergling legislationlf
approved, MDCPS work with the Courts will ensure judges are trained on all changes, thus
achieving the goal to expedite permanency.

It is now understood that "Staff,” for purposes of assessing this item, includes all contracted
and noncontracted staff who have case management responsibilities. Although MDCPS does
not have data to quantitatively demonstrate adequate functioning, the Agency will reach out to
a variety of service providers to collect relevant information. One avienwsllecting this

information is through root cause analysis activities. When case review results and/or
administrative data shows that performance is below standards, the Corrective Action Planning
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process will include root cause analysis, which wilblere workforce issues, staff training,
and other potential contributing factors. Root cause analysis is a critical CQI step.

Item 27: On-going Staff Training. How well is the staff and provider training system
functioning statewide to ensure thatgoing training is provided for staff that addresses the
skills and knowledge needed to carry out their duties with regard to the services included in the
CFSPMDCPS is confidenthe ongoing training is functioning well and have plans to further
evaluatethis process in the coming year. Staff training is held virtually and captured in our
learning management system. In addition, our training specialists provide support to newly
hired staff for 18 months following the completion of training to assist & rsiove into
carrying their own caseloads.

In the CFSR, Round 3, Mississippi received an overall rating for Item 27 as an area needing

i mprovement . The rationale for this rating
hours. Since 2018, howevatDCPS has implemented the Learning Management System that
captures staff training participation. An additional rationale for the rating was the lack of data
about the effectiveness of ongoing training to inform decisions about training needs.

Due to mprovements in tracking, brought about by the Learning Management System, MDCPS
believes that oigoing staff training is functioning well. In addition to-goning staff training,
MDCPS recognizes that agoing staff morale is critical to supporting workie weltbeing,

which in turn, is expected to be more prepared to meet the needs of children, youth, and families.

MDCPS has implemented several new projects and areas of focus to intg@ioveg
strategies and activities that addreas workforce and staffing needs

1 Professional Development is reviewing and revising initial supervisor training and ongoing
training and resources to increase the availability of tools and skills development for
supervisor to support employees. MDCPS set a goal to begin this endeavor the first quarter
of 2023.

1 MDCPS has hired a full time Workforce Development Director dedicately to
recruiting new staff by building relationships with schools and professional
associations.Mission focused, motivational materials have been prepared for use in
advertising, presentations, social media, and tabling at job fairs. Workfordeeifigland
Workforce Development are working together to include existing staff in recruitment
activities.

1 A new MDCPS website is under construction and will provide improved public and
stakeholder interaction as well as offer an interactive employed poméDCPS staff.
Workforce Wellbeing will have a dedicated section for providing supportive content and
creating connections with team members.

1 Workforce Wellbeing(WWB) is incorporating guidance from the Annie E. Casey
Foundation in creating individuahssessment tools that will be administered via
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SurveyMonkey and/or a ormrone interview with existing staff to monitor employee
engagement. These assessment tools will also be utilized with recently separated
employees to determine areas of focus toeiase employee retention.

1 MDCPS implementethese strategiesn July 1, 2022by assessing stattha have been
employedfor 18 months or less. The assessment is a questiorfattsiehed)meant to
guide staff in journaling their experierscéhus farWorkforce Wellbeingwill follow -up
with staff six monthsafter the initial assessme(guestionnaire)The first semtannual
evaluation will take place December 15, 20®@propriate trainingvill be provided based
on responses from the folleup. Staff arealsoencouraged to contact WWiggarding
Employee Assistance Programasd other resources that will meet their wading and
professional needs.

MDCPS will continue to activellisten to the feedback and concerns expressed by staff and
develop strategies and activities to address the needs of the workforce. MDCPS believes that
by meeting our employees where they are and providing employees with a supportive and
encouraging workplce environment, employee retention can be increase, the workforce will
stabilize and engagement with children and families will improve.

MDCPSworkedwith PublicKnowledgeon arevisedcurriculumthatlaunchedn April 2022.
Updates included policy rewvans and minor changes made to ensure the curriculum
flows. Professional Development conducted a train the trainer to prepare all Training
Specialists on how to deliver this material. Discussions about what changes had been made
were conducted to ensurngesialists are aware as they prepare to lead this training.

Professional Development delivers training to over 1,400 MDCPS employees. The challenge
is meeting an increased demand with regards to all trainings being developed and delivered
and hiringenough staff to successfully support the entire state. MDCPS will hire 20 new
training specialists to support training demands throughout the state. Training Specialists will
deliver all classroom training and provide appropriate support to staff irette fi

Item 28: Foster and Adoptive Training. How well is the staff and provider training system
functioning to ensure that training is occurring statewide for current or prospective foster
parents, adoptive parents, and staffstdtelicensed or approved facilities (that care for
children receiving foster care or adoption assistance under title IV E) that addresses the skills
and knowledge needed to carry out their duties with regard to foster and adopted children?

In CFSR Roud 3, several strengths for this itemereidentified, and it was determined that:
1 initial and ongoing training requirements are in place for foster and adoptive parents and
staff in facilities,
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i state licensing staff track training hours to ensureitrgirequirements are met, and
1 all foster and relative homes receive the same basic training, with additional training
provided for homes that provide varying levels of therapeutic care.

Additionally, MDCPS6s foster/ adopntApriVMay par ent
2021, a Trauma Informed Training was instituted for all current relative ancefaiive foster
parents.

However, it was determined that the State didhaee information or data to demonstrate the
effectiveness of initial and ongoing training to inform decisions about the training needs of
current or prospective foster parents, adoptive parents, and staff of state licensed or approved
facilities, thereforeCFSR Round 3 found Item 28, Foster and Adoptive Training to be an area
needing improvement.

The MDCPS Licensure Unit continues to use the same curriculum (PATH) to train prospective
foster parents. Due to COVID restrictions, MDCPS completed thergon portion of training

via Zoom/Facetime. Rescue 100 discontinued all weekend events a year ago and is assisting
county Licensure staff with conducting initial training via Zoom/Facetime as well as licensing
homes in some of the counties that are expenng staff shortages. The Licensure Unit also
modified the requirement for 10 hours/every 2 years face to face training and allowed
employees to receive those hours via online courses during most of(tifding training

moved to inperson January 2022nd there are plans to transition alclassroom training for

PATH after March 2022.

Foster Parents are not licensed until attendance and completion of the initial PATH/PREP
training. Training is provided once MDCPS receives an application and cerawealk
through of the home along with background checks. The training is completed, typically,
before the home study interview. A portion of the interview is completed online through
Cornerstone. Families that experience issues maneuvering Cornergt@earoneon-one
training when needed. Due to COVID, during the year 2021 thetdefeee portion of PATH

was facilitated via Zoom.

Small groups during training create an opportunity for active learning and instructional
flexibility. Participants and staff are comfortable and more engaged, which allows
development and/or enhancement of required skills to succeed in their job and within MDCPS.
Licensure staff also utilize small groups in trainings to ensure relevant information idgolovi
and to address concerns regarding the interview portion of the home study.

A

In 2021, there werd68nonr el at i ves 6 h o40@raative homesappwved; alla n d
these families were trained.

MDCPS contracs with Foster Parent College to providelioa training opportunities to
existing foster parents (relative or naglative). Most support group meetings discontinued in
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person due to COVID, but the Foster Parent Liaison corgtougrovide ongoing training via
Zoom/Facetime meetings. All supp@toups will meet in person again starting January 1,
2022.

Trauma Informed Trainingeganin April/May 2021 for all current relative and noelative

foster parents. The curriculum was created in conjunction with consultants at Public
Knowledge MDCPS déivered the trainingo all foster parents via Smartsheet with a YouTube
video. Oncefoster parentdinished an evaluation,credit was issued, and a certificate of
completion wasuploadedto their SharePoint fileCurrentrelative and nosmelative foster
parentsare required to complete trauma informed training to be relicensed

Sometimes families require additional training. MDCPS allows training on specific topics,
using the Foster Parent College website, as a means of corrective action. The Licensure
Specialist conducts quarterly visits and monthly visits as needed to conduct an ongoing
assessment of the home and foster placements. Assessments are based on the observation of
the assigned Licensure Specialist to each home. If concerns arise or spaiiiig tis
requested by the foster parent, the Licensure Specialist assures that training is provided. An
evaluation is given to measure understanding and serves as achievement of a final Corrective
Action Plan The Plan signifies completion of that regumnent.

Foster Parent Training: All new relative and frefative foster parents are required to
complete PreéService Training. PrService training consists of Orientation, Mississippi
ParentasTender Healers (PATH) Curriculum, Child Safety Trainingd &inance and Travel
Training. Training was updated to meet the needs of MDCPS. Training is conducted both in
the classroom and online through a Cornerstone portal for foster parents named Parental Roles
in Establishing Permanency (P.R.E.P.). CurreRtigService Training is approximately 15%-
hours and is required before a family is licensed to foster children. The training is required for
all household adults who will be in a caregiving role. Currently, the agency does not have a
method to obtain fedwhck from foster parents about training. The online training in P.R.E.P.
required each foster parent applicant to complete an evaluation of the training. However, it was
discovered in December 2021 that the survey caused several delays in updatinghthed.ice
staff that the applicant completed training. The agency was not able to correct the issue and
as a result the evaluation was removed.

This training is provided after MDCPS has received an application and conducted-a walk
through of the home alongith background checks. The training is completed, typically,
before the home study interview takes place. Families that experience issues maneuvering
online training in P.R.E.P. are given eoeone training by Licensure staff when needed.
MDCPS has leared that it is difficult to apply what has been learned until the child is placed

in a home. Therefore, training is conducted in small groups to create an opportunity for active
learning and instructional flexibility. Licensure staff also utilize smalugsoin trainings to
ensure relevant information is provided and to address concerns regarding the interview
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portion of the home studiDCPS does not currently have information or data to demonstrate
the effectiveness of initial and ongoitrgining to inform decisions about the training needs of
current or prospective foster parents and adoptive parents. The Licensure Specialist conducts
monthly visits to conduct an ongoing assessment of the home and foster placement.
Assessments are baseadl the observation of the assigned Licensure Specialist to each home.

If concerns arise or specific training is requested by the foster parent, the Licensure Specialist
assures that training is provided.

The classroom training has been conducted vistsathce March2020 due to the widespread

of COVID-19. MDCPS planned to resume-person training January 2022, however, the
increased incidences of COVAD® made it necessary to continue providing training online
and virtually. MDCPS plans to transitiomadk to classroom and online training no later than
July 2022. Rescue 100 discontinued all weekend events but assisted county Licensure staff
with virtual orientation via Zoom/Facetime as well as licensing homes in some counties
experiencing staff shortageCurrently, MDCPS continues to provide virtual classroom
training to applicants via Zoom and Teams.

So far in 2022, 94 nerelative homes were approved; IrEfativehomes were approved. All
these families were trained.

MDCPS contracts with Foster Parent College to proerdging training o variety of topics

to foster parents. The family completese educational training online. Training topics with
Foster Parent College include anger management, eating disstdepdjsordersrunaways
Reactive Attachment Disorder, sex trafficking, meniiédess problematic sexualized
behaviors, lying, selfharming, fire play, and Autism. The Licensure Supervisors and Bureau
Directors must approve training opportunities thate educational in natureut relate to
fostering.Requests from foster parents to participatevankshops or conferences that offer
hoursare typically approvedVIDCPS provides information to foster parents on available
curriculum and workshops throughmass email that may contain a newslelteaddition to
Foster Parent College, training is providedMlpCPSLicensure Staff as needed.

MDCPS is charged with starting and maintaining regional support groups that meet monthly.
Although an agenda eveloped for each support group meeting (small groups / educational
opportunities), foster parents can discuss concerns and issues. The educational opportunities
are ongoing training and hours can be earned by foster parents for relicensing at titeeend of
2-year license. The support groups discontinuedeirson meeting for a time in 2021. A
newsletter was distributed statewide to MDCPS foster parents explaining the expectation that
Support Groups will return to diperson. As of January 2022, MDCPSumed the
requirement of foster parents to receive 10 hours of ongoing training online and 10 hours of
ongoing inperson training every two yearSupport groups are now meeting in person.
Currently, the Licensure Specialist conductsevaluation to the icensure Supervisor for
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review to ensure the training hours are obtained. MDCPS has a ResotiwenBere report
that indicates when home has expired and will expire. However, we do not have a tool to
calculate the compliance rate.

Also, support groupare now meeting in persofitauma Informed Training was rolled out in
April/May 2021 for all current relative and noalative foster parents. The curriculum was
created in conjunction with consultants at Public Knowledge. MDCPS distributed the
curriculumvia Smartsheet with a YouTube video. Once foster parents finished an evaluation,
credit was issued, and a certificate of completion was uploaded to their SharePoint file. All
families are required to complete training to be relicensed.

Sometimes familie require additional trainingDCPS allows training on specific topics,
using tha~oster Parent College websiés a means abrrectiveaction. An evaluations given
to measure understanding and serves as achievemarfiral Corrective Action PlanThe
Plan signifieccompletion ofthat requirement.

Service Array and Resource Development

Item 29: Array of Services.How well is the service array and resource developsysiem
functioning to ensure that the following array of services is accessible in all political
jurisdictions covered by the Child and Family Services Plan (CFSP)?

A needs assessment was conducted amongst MDCPS Staff to determine the rseedieds
in various areas. An RFP was advertised to procure for comrresgd services geared
towards primary and secondary prevention. Services were to target any child or youth under

the age of 18, as well as the childdéds family
1 Drugrehabitreatment bdtin-patientandoutpatient

1 Respite Care

T Domestic violence

T Homelessness

T Anger management

1 Parenting classes (Implementing the Protective Factors)
1 Pregnant and/or parenting teen mothers

1 Transportation for parents/in home cases

1 Free Transportation systems

1 Drug testing availability

1 Appropriate mental health servicgesluding inpatient

1 Services to locate jobs

1 Outreach programs to educate parents on needed items
T Support systems/mentor programs/peer support

1 Servicedor infants for diapers, wipes, and safe sleep

T Utility assistance for needed families

1 Clothing and food assistance
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1 Education supporervicedor parents/caregivers
1 Mentoring (ex: Fatherhood Engagement, Male and/or Female mentoring)
T Public Awarenss (Required)

Southern Christian Services for Children and Youth will serve the Central counties.
Health Connect America will serve the Northern counties.

Starkville Discovery Center will serve counties in Northeastern part of the state.
Kinship Navigatowill serve the Southern and Central counties.

Additionally, in-circle will provide preservation and reunification services, and will be
discussed later in the report.

1. Services that assess the strengths and needs of children and families and detleemine
service needs.

2. Services that address the needs of families in addition to individual chitdcezate a

safe home environment.
3. Services that enable children to remain safely with their parents when reasonable; and
4. Services that help children in foster and adoptive placements achieve permanency.

Service array and resource development continues to be areas needing impraViEas

provides services to address the sadety wellbeingprevention permanencyand weltbeing of

families and children through internal service provision and in collaboration with other child and
family service providers. At this MDCPS does not hawystem in place that collects information

by jurisdiction. Based on anecdotal information and informal polling of regional directors, service
needs vary across the state. It has been consistently noted that there is limited access to services in
some ofthe more rural parts of the state and that there is a growing need for additional adolescent
substance abuse programs. The aforementioned factors can cause service gaps. MDCPS currently
has a statewide coverage forliame services through two contracf@dviders.The Prevention

Unit will be exploring evaluations plans and methods of collecting and analyzing\dataave

identified many of the services and initiatives below.

1. Services that assess the strengths and needs of children and families andeletaen
service needs:
The Mississippi Department of Child Protection Services continues to assess the strengths and
needs of children and families through two core formalized assessment tools: CFA and Safety
and Risk Assessment. The Safety and Riskegs®ment is completed during all open
investigations. This tool is used to help assess the safety and risk of children and to determine
if ongoing services are needed with the family. If it is determined that ongoing services are
needed, the appropriate eat/pe is opened and/or relevant referrals are made for the
identified services. When an ongoing service case is opened, the Child and Family
Assessments (CFA) are completed. This tool helps to identify areas to be addressed within
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the family to mitigate &rm and/or risk factors and is listed as tasks/goals in the Family Service
Plan (FSP). Together the CFAs and FSPs are jointly developed with the family, within 45
days of case opening, and updated every 90 days thereafter for as long as the case remains
open. In addition, staff may reach out to other professionals including educators, medical
professionals and mental health providers who may be involved with the child and family to
gain information when completing an assessment.

2. Services that address the needs of families in addition to individual chittloreate a safe
home environment:

The Mississippi Department of Child Protection Services uses a Safety Checklist during the
initial assessment (investigation) with a famidyitdentify the presence or absence of safety
issues within the physical home environment. This tool is used to bring awareness and attention
to safety issues such as poisons, fire hazards, drowning hazards, firearm hazards, car safety,
general safety (inading safe sleep) and other areas within the home that could potentially
cause safety concerns. The Safe Sleep protocol was implemented in Fall 2016 with families
that had children 18 months and younger. The goal is to identify unsafe sleep situations and
assist the family in correcting any unsafe sleep situations as part of preventieslegmog
fatalities. such cases of safe sleep issues, the Prevention Unit has budgeted funds to purchase
cribs and pack n plays for families. The frontline stafirequest assistance utilizing various
prevention funds.

For subgrantees through Prevention, surveys are conducted through the grantee for
satisfaction and developmental purposes. Grantees use the data to explore options of better
serving the community needs

The safety of each child in the home is continued to be individually and collectively assessed
during investigations and monthly through ongoing casework. To make reasonable efforts to
prevent removal, MDCPS also uses safety plans that allow the ag@ehégmilies to provide
alternative living arrangements to reduce harm and risk in unsafe living situations for a limited
time with the infusion of the supports from service providers.

3. Services that enable children to remain safely with their parents wasonable:
The Mississippi Department of Child Protection Services continues to receive support from
local boards of supervisors within all 82 Mississippi counties. The amount of the financial
support varies from county to county, however. These funds allow coanti@sd the state to
provide informal support to children and families. These allocations have been used to meet
an array of needs so that children can remain safely in their homes. More specifically, county
funds have been used to assist families in thanconity who are experiencing financial
difficulties with paying utilities, food or for housing/rental assistance. In addition, these funds
have been used to assist with purchasing furniture such as beds to ensure appropriate sleeping;
drug screenings to pport the verification that a parent is free of illegal substances; intake fees
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for assessments at local mental health or outpatient substance abuse clinics as well as other
identified family needs as presented. These families may or may not have cadD@RS.
MDCPS has contracted with Canopy and Youth Villages to provide family preservation and
reunification services through our program calleclrcle. There are currently waitlist for-in

Circle Services. However, the providers offer care coordimatia referrf to other support
services until theganfully admit the family into the progran®reservation and Reunification
services are provided. Services include crisis management, case managemembarechalp

that includes individual antamily therapy. The DORCAS program is currently available in
northern and central Mississippi, by referral, for in home family support serVicef®rogram
reduced service areas due to staffimigps://www.baptistchildrensvillage.com/locatioi$e

purpose of the Dorcas4Home Family Support Program is to provide fardiyven, youth

guided interventions to improve the stability of enrolled families ard #bility to provide
adequate care for the children for whom they are responsible. These interventions increase

familiesd access to and wutilization of commu

the likelihood of removal or other disruptiohtheir living arrangement.

The Dorcas Program is available in Regiors, I-W, II-E, 1I-W, II-N, and IIFS which is in the

Centr al and Northern part of the State. Th

provides services to families who nemgport service to maintain their family.

in-CIRCLE is an intensive Hhome service designed to prevent removal and maintain children
safely in their homes, or if removed, to assist with services to reunify. The purpose of the
program is to provideintensive inhome programs that provides family preservation,
reunification, and support services program for families with children who -siskaif out
of-home placement or those currently in out of home placements for reducing time spent in
foster cae by providing reunification supports and services.

in-CIRCLE is Statewide and offers services to all families regardless of race, color, gender,
political, social, or economic status. There is a wait list established for families who are not
able to getnto the program within 48 hours. There is a triage for tfarsdies,and they are
contacted by the Provider and Coordinated Care Services are offered to address immediate
needs and diffuse crisis. This intake service may include referrat®rtomunitybased
agencies until the family can be admitted for intensive services. The average number of
families on the wait list per month is-46D.

It is notable thatoster care entry rates in the state have declined over the past five years; they
were slightly abve the national rate in FY 2017, then dipped slightly below and are currently
close to the national rate.

4. Services that help children in foster and adoptive placements achieve permanency:
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The Mississippi Department of Child Protection Services uraiaist the importance of

finding the most appropriate, familike placement setting for children and youth who must
enter the statesd foster care system. Addit.i
determined in conjunction with the youth c¢uand case practice is aligned based on the
established plan to aid in achieving permanency. Moreover, families can be referred to In
Circle (reunification) for more intensive family supports.

If a child must enter foster care, the agency séwkdy or fictive kin first to provide care to

the child(ren). These families are afforded the opportunity to become licensed relative foster
parents through the expedited licensing process. The training is abridged, to expedite the
supports offered withding fully licensed and to maintain the child with relatives; hopefully

to expedite permanency, but still fully trains the family in providing care for the child(ren).

MDCPS has an administrative structure (resource unit) that supports each of its ftjeen
regions that is staffed with licensure specialists, adoption specialists, supervisors, and bureau
directors. Their focus is on the recruitment and retention of foster and adoptive parents at the
county and state level. All the Resource Unit stafftifbbicensure and Adoption) work
togetherto provide recruitment, prgervice training, irservice training, and home studies

license foster/adoptive homes across the state. Adoption Specialists also work with all
children/youth in care whose permanelatnpis adoption.

MDCPS continues to engage the faidised community through Rescue 100 recruiting efforts.

When reunification is no longer an option, other permanency options are explored including
adoption. MDCPS closely tracks children, when tpeirmanent plan changes to adoption, to
ensure that they are achieving permanency timely. Although a manual process, in the fall of
2017, MDCPS identified the children with a plan of adoption and begin tracking them through
regional calls to get a statustbaddress barriers known that is preventing the case for moving
forward to TPR and adoption. These calls have proven to be effective in getting children to
permanency sooner. In SFY 2021, 518 children were permanently connected with a family
through adoptn.

Item 30: Individualizing Services.How well is the service array and resource development
system functioning statewide to ensure that the services in item 29 can be individualized to
meet the unique needs of children and families served by the agency?

MDCPS has successfully released twpasate Request for Proposals to expand available
services to children and families. MDCPS has received responses from the first proposal and
have awarded new subgrants. MDCPS is still awaiting responses from the second request.
Once all proposals are reeed, reviewed and providers selected, the Agency will continue
work focused omleveloping a protocol or assessment for determining the appropriate referral
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among the pool of #nome services programend a manual of Hhome servicesThe in
CIRCLE Progranhas revised the RFP to include the levels of service.

Agency Responsiveness to the Community

Item 31: State Engagement andConsultation with Stakeholders Pursuant to CFSP and

APSR. How well is the agency responsiveness to the community systetmoning statewide

to ensure that, in implementing the provisions of the Child and Family Services Plan (CFSP)
and developing related Annual Progress and Services Reports (APSRs), the state engages in
ongoing consultation with Tribal representativespstoners, service providers, foster care
providers, the juvenile court, and other public and private caid familyserving agencies

and includes the major concerns of these representatives in the goals, objectives, and annual
updates of the CFSP?

MDCPSr at ed t hi s i t e magamnsycoatinugsStbengageitg stakeholders h e
readily and consistentlyith its major initiatives, goals, and objectives that are in pursuant to

the CFSP and APSR. This is done to increase communication, understanding, and
collaboration strategies across service systems with the goal of strengthening families and
communities The department continues to meet regularly through monthignohthly,

guarterly, annual, and as needed meetings with its stakeholders including the Administrative
Office of the Courts, Children Advocacy Centers of Mississippi, Tribal partners, Mgsissi
Association of Child Caring Agencies, representatives from mental health, education, state
universities, and others to discuss the progress and/or barriers to the goals, objectives,
interventions identified under the 202024 CFSP. For the development t he st at ed s
the MDCPS Division of Federal Reporting contacts its stakeholders to request quarterly and
periodic updates about any joint initiatives, service delivery information, successes, any
perceived barriers, and strategies for improvemBmse collaborative efforts are integrated
throughout the APSR narrativeM DCPS continues towork towards completing the
collaborationeffortsidentified in the 2022024 CFSP, the periodic updates provide valuable
insight into the effectiveness of eacrastgy. This also serves as an internal/ external feedback

loops to ensure that these activities were joint activities, each entity fulfilled their obligations,

and initiatives were completed by established target dates. MDCPS also shares the Program
Instructions and APSR with the Mississippi Band of Choctaw Indians (MBCI) and its
stakeholderaIDCPS attends quarterly meetings with MBCI and collaborates on cases/issues

on an asneeded basidMembesof t he tribe are invitem to pe
pl anning and other statewide meetings throu
these meetings inform the CFSP/APSR to a degree. But there is not a more robust partnership

in framing the actual text of the CFSP/APSR at this time.

Item 32: Coordination of CFSP Services with Other Federal ProgramsHow well is the
agency responsiveness to the community syste
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services under the Child and Family Services Plan (CFSP) are coordinated with s@rvices
benefits of other federal or federally assisted programs serving the same population?

MDCPS rates this item as a fAStrength. o MDCP
integration of services from its stakeholders to help withddweelopment and revision of its
policies and programs that supports the ag
continues to collaborate with other agencies by establishing Memorandum of Understandings
(MOU) that strengthen and aid in coordinating 8&s or benefits with other federally assisted
programs that serve the same population. A Memorandum of Understanding has maintained

its reputability with the Division of Medicaid, Mississippi Department of Human Services, the

Office of the Attorney GenekaDepartment of Mental Health, the Mississippi Department of
Education, the Mississippi Department of Health, Mississippi Band of Choctaw Indians and
contractual agreements have remained in pl a
State Univerdy, Casey Family Programs, and the University of Mississippi Medical Center.

These cooperative arrangements are examples how the MDCPS is partnering statewide to
ensure services, funding, and efforts are not duplicetB«CPS has updated the current MOU

between the agency and the tribe.

The continuation of MDCPS6s Joi nt Pl anning
stakeholders to express any major concerns as well as be involved in agency planning. MDCPS
also continues to utilize the Foster Pareiaidon as a means for communicating information

with foster parents and lifting their concerns to executive leadership.

The agency currently contracts with the following federally assisted programs that serve
children and families:

Provider Brief Descrption of Services

Catholic Charities Provides resettlement services to unaccompanied re
minors placed in MDCPS custody. The URM progr
ensures eligible youth receive the full range of assiste
care, and services available to all foster childreMDCPS
custody. Some of the services provided are family tra
and reunification, case management, English lang
training, and education supporisssists with finding ang
licensing homes for netherapeutic children who ai
legally free for adoptiorand older. Facilities the MDCP
Kinship Navigator Program.

Catholic School Services Provides resettlement services to newly arriving refug
and their families. Services provided include employab
services, English language instructiotranslation anc
interpretation, case management, information and ref
services, and citizenship and naturalization preparé
services.
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Provider

Brief Descrption of Services

Canopy (MS Chi l

Services provided through the subgrant areHdme
Services focused on assisting dndn and familieg
improving parenting and family functions.

Jackson Housing Authority (JHA

Managed-oster Youth to Independence(FYI) housing
voucherdor youthin care.

Mississippi Families for Kids
(MFFK)

Assists with finding and licensing homes faron
therapeutic children who are legally free for adoption
older, provides case management services for the We
Workforce Development program that employs fos
youth.

MS Band of the Choctaw Indians

MDCPS provided pandemic stipends to MBCI youiliie
Skills training will be provided in the upcoming quarter.

Southern Christian Services

Provide services centered program to strengthen
families and improve child, family webeing and reinforcg
family connectiongassists with finding and licensing hom
for nontherapeutic children who are legally free
adoption and older, provides pastoption service
including respite, crisis intervention and stabilizati
mental health counseling, etc. to families who@doom
foster care, provides support services to youth in the F
Youth to Independence (FYI) housing program.

Starkville Oktibbeha Consolidate
School District (Project CARE)

Provide services for comprehensive evidebased child
abuse and neglegirevention services via Project Cal
Project Care is expected to provide Parenting Skills, H
Visiting, Respite Services, Interactive Activities, C:
Management, and Public Awareness Outreach Educati
child abuse and neglect prevention with thisgrant for
Oktibbeha County residents.

Starkville Oktibbeha Consolidate
School Di strict

Provide services centered program to strengthen
families and improve child, family webeing and reinforce
family connections.

Tennessee ValleRRegional
Housing Authority (TVRHA)

ManagesFoster Youth to Independence (FYI) hous
vouchers for youth in care.

Youth Villages

Services provided through the subgrant areHdme
Services focused on assisting children and fam
improving parenting ahfamily functions. Provides suppd
services to youth in the Foster Youth to Independence (
housing program.

Foster and Adoptive Parent Licensing, Recruitment, and Retention

Item 33: Standards Applied Equally. How well is the foster anddoptive parent licensing,
recruitment, and retention system functioning statewide to ensure that state standards are
applied to all licensed or approved foster family homes or childcare institutions receiving title
IV-B or IV-E funds?
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MDCPS is requireda license all Expedited Relative homes within 90 days aneRetative

homes within 120 days. At the end and throughout the process, the Licensure Staff and ASWS
are staffing the homes in progress weekly and any barriers to becoming licensed are assessed.
Expedited Relative homes are allowed a few exceptions to our requirements in two areas: 1)
the age of the relative applicant can be less than 21 years old and 2) the applicant doesn't have
to be legally married or divorced. Expedited homes are tragkételState Office Licensure

Unit to assure we are being consistent and addressing safety asdfetynissues as well as
timeliness. The CQI Unit reviews every expedited home within 30 days once an action is taken,
to make sure that a third level of rewi is held.The nonrelative homes are reviewed by the
Regional ASWS within 7 days of approval and a case review tool is used and recorded in a
Smartsheet. If there are any issues that need resolving, the Regional ASWS gives a deadline
and s h o wsesolvedins tinely mamner.

While our field staff licenses the foster home, the State Office staff provides supportive
services in the areas of Foster Board Payments, all Ngredited Foster Parent Applications,
Expedited and Noitxpedited Licensure Peess Training, and tracking all Expedited Relative
Placements for the state. As of March 31, 2022, we have processed a total of-6@pethted
applications.

Month Jan. Feb. March
2022 2022 2022
No. of
Applications 169 255 176
Received

MDCPS Licensure standards are applied to homes licensed by the contractual child placing
agencies. The MDCPS Licensure Standards for foster homes closely aligns with the model
home standards. The CB & plarpoovissod reldetbsSedtions i p p i
471(a)36 addressing model licensing standards for foster family hdmesiomes included

in the report to Public Catalyst are all MDCPS melative and expedited homddDCPS

conducts reviews of child placing agencies annually and maintaisgmtation of the

results.At the end of each quarter, the MDCPS evaluates for quality by reporting to Public
Catalyst the results of our review of nmelative and expedited homes. The results of the 2022
guarterly reviews fonon-Relativehomes are a®fiows:
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Reporting
i nd
S'?emd 2 MSA Provision Description Performance: 100%
1> quarter Provision
2021
Review of records that
Jan.i March 31 Quality Review of Non were approved: 100%
2022 ' Relative Foster homes Quiality of records
reviewed: 82%

Provide a written summary of the findings including the strengths and the areas needin
improvement, methodology, and description of the data presented (include the review tg
used for measuring the provision):Data was collected and analyzed through2622 Non
Relative Master Smartsheet. This Smartsheet is managed by the Licensure Unit Deputy
and the Bureau Directors/ Regional Area

nonRelative homes had action taken (approved or dedigi)g the 1st quarter and all approy
homes received a review prior to the Q1 reporting. The quality review is designed to be co
7-14 days after approval is made. All denied homes have relevant documents uploads
internal SharePoint file thas set up for every foster/relative home we assess.

82% (n=80) of the approved homes reviewed in Q1 Nioew (91) were found to have
comprehensive file. Ninetgne (91) homes were labeled Foster Homes and tvoergy(21)
homes were labeled Child &gfic/ICPC homes. Twentgne (21) homes had issues that neg
resolving before the review was considered complete. Ettinge (83) of the Ninetpne (91)
licensed foster homes were approved timely. 91% were licensed timely.

In our 1st quarterly 3.13.3 a and b Memo, the total number of homes licensed in 1st qua
91. For the rebuilding period, October
Areas needing improvement: This quarterly report will be shared with all staff so they can
where the errors are occurring and continue to strive to reduce the number of errors. The
ASWS is viewing the SharePoint file while completing their review so they should be ¢
assure the correct forms are being used and address the issueswi he ASWS®6 s
a pattern. The ASWS needs to do a more thorough job of reviewing the file for quality &
necessary paperwork uploaded before approving the home. This will be addressed w
region where we have this issue. The Mablen-Relative Smartsheet has been filtered to ¢
each Regional/ASWS their own listing so they can keep track the home from entr
completion. The Bureau Directors will address the continued issues with reviews in their n
staffing wdandRegwohals. ASWSHo

Strengths We are not seeing any homes that were approved when they should have bee
as previously reported. Al | ASWSb6s ar e
know how to properly staff and train their stafftbis process. We should see an increase in

attention to quality before approving homes.

Non-relative homes are reviewed by a third level review team (within the Licensure Unit) for
documentation and quality, within 7 days of approval by the Area Social Work Supervisor. In

2022, we licensed 94 neamwlative homes:
1 January 2022: 29 homes
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1 February 2022: £2homes
1 March 2022: 41 homes

Expedited Relative homesme allowed a few exceptions to our requirements: 1) the atiee of
relative applicant can be less than 21 years old, and 2) the applicant does not have to be legally
married or divorcedExpedited homes are tracked by the State Office Licensure Unit to assure we
are being consistent and addressing safety anesafety issues as well as timeliness. The
Continuous Quality Improvement Unit reviews every home that within 30 days, onceamigcti
taken, to make sure that a third level review is held. We report these findings monthly and quarterly
to Public Catalyst. We had action taken on 185 homes in 2022.

1 January: 59 homes

1 February: 64 homes

1 March: 62 homes

No Expedited Relative family is not to receive a board payment until their home is fully

licensed. The County Worker assists the family with any needs that child might have while

being licensed such as a clothing allowance and monthly allowance.

Recruitment:

The Licensure Unit has a required quota of how many foster homes the agency must license
throughout the year. During our newly renegotiated Rebuilding Period of our Modified
Settlement Agreement, new quotas were formulated for the months of Oct@hiela2@ary

2023. We must license 486 nonrelative homes during thatdi®h period. This is evaluated

each month and reported to our public monitors for compliance. Licensure staff can look up
data based on their region so they can more easily repotthatrtine demographics are of the
children in care. Licensure also reports monthly on all recruitment activities that took place
during that period. We have begun to recruit more heavily for teens, sibling groups and special
needs populations. We have umahbur brochures to show the need for homes who will
accept this population. We list all the requirements to becoming a foster parent and go through
those requirements during our eimeur Orientation that is required of all applicants.

Rescue 100 is ithe process of being revamped. We are in the process of removing the Rescue
100 name off materials such as the applications and we have discontinued the distribution of
the Rescue 100 brochures. Removal of all Rescue 100 branding from the websitenis also
progress. As of April 1, 2022, the development of the MDCPS Foster Parent Recruitment Unit
(FPR) was developed. Currently, the unit consists of three (3) Recruitment Supervisors and
seven (7) Recruitment Speci arenttroughoutthdistateuni t 6
to help identify new potential foster families so thatoaalicense the targeted number of 486
homes by the end of January 2023. There is a possibility that the unit will also provide the
PreService Training but planning and development is ongoing at this time. Contractors are
still being utilized to help aide licensing norrelative homes. We will hopefully have this
completely decided in the coming months.

Retention:
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Retention is being addressed by good communication and working relationships between the
foster parent, Licensure and Frdnhe Staff, as well as the Adoption UniMDCPS hasa

liaison for foster parents who provides support group letatetspeakers ea month and is

the liaison forthe State Office. The liaison is available to receive calls if the foster parent
cannot contact their worker or has a complaint/concern.

MDCPS has a Closed Resource report that lists homes that were closed, the redssuréor

the initial license date, and closure date. Howether Agency desnot have a way to assess
the satisfaction of the foster parefease see the below table related to resource home
closures.

Number
Resource Home Closures FFY 2021 Closed
Agency Decision 91
Agency Decision / Agency Licensing Requirements 3
Agency Decision / Agency Licensing Requirements / Family Request /
children place in the home 3
Agency Decision / Agency Licensing Requirements / No children place
the home / Substantiated ANE 1
Agency Decision / Family Moved Out of State 1
Agency Decision / Family Request 7
Agency Decision / Family RequedEamily Uncooperative / No children
place in the home 1
Agency Decision / Family Request / No children place in the home 3
Agency Decision / Family Uncooperative 1
Agency Decision / Family Uncooperative / No children place in the hom 2
AgencyDecision / No children place in the home 26
Agency Decision / No children place in the home / Substantiated ANE 3
Agency Decision / Substantiated ANE 6
Agency Licensing Requirements 13
Agency Licensing Requirements / Family Request 2
AgencyLicensing Requirements / No children place in the home 2
Facility Request 19
Facility Request / No children place in the home 8
Family Moved Out of State 2
Family Moved Out of State / Family Request 3
Family Moved Out of State / Family Request / &luldren place in the hom 2
Family Moved Out of State / No children place in the home 3
Family Request 241
Family Request / No children place in the home 144
Family Uncooperative 2
Family Uncooperative / No children place in the home 1
No children place in the home 171
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Number
Resource Home Closures FFY 2021 Closed
No children place in the home / Substantiated ANE 1
Substantiated ANE 5
Grand Total 767

A newsletter is sent out monthly to existing foster parents to providénertraining
opportunities. There has been@mgoing push for our agency to work in a Shared Parenting
capacity so that the same message is being mirrored with all foster parents. Our goal is to
enhance foster parent experience by providing them with resources needed to continue their
efforts in foser parenting as well as help with any retention issues regarding foster parents who
are interested in working with the agency or the biological family.

When a complaint or compliment is received, it is elevated to the person that is over that area
of the state and it is dealt with in a timely manner We feel this is helping in the retention of
foster parents because this process allows them the opportunity to state their concerns and are
receiving a response in a timely manner.

Item 34: Requirements fa Criminal Background Checks. How well is the foster and
adoptive parent licensing, recruitment, and retention system functioning statewide to ensure
that the state complies with federal requirements for criminal background clearances as related
to licersing or approving foster care and adoptive placements, and has in place a case planning
process that includes provisions for addressing the safety of foster care and adoptive
placements for children?

The MDCPS Recruitment Unit continues to educate thécamp during orientation about this
requirement ancexplainsthat the agency also completes fingerprints on anyone in their
household that is 14 years and older. We explain to them what documentation is needed to
complete their fingerprints so they carglrecollecting needed documents early on.

MDCPS has made efforts to improve the Criminal Background process. Currently, a new unit
is being developed to remove the criminal background responsibilities from the Licensure Unit.
The Unit will be responsible for obtaining the Local, State, and Fedackiground checks

along with the Child Abuse Central Registry checks for anyone residing in the respective
homes who are fourteen (14) years of age; and older and others that are entrusted with the
protection and care of the children for the State of igs§3pi. The goal of this implementation

is to ensure that the agenoylows federal requirements as it relates to Criminal Background
clearances for all applicants requested for the State of Mississippi.

Our Licensure Unit currently completes the local background checks as well astanvatih

of the nonrelative home before scheduling the family for fingerprints and enrolling them in
training. Licensure is given a 4fay deadline, from the date of thguiry, to complete these
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fingerprints so we will know if we can proceed with licensing. If the child was placed in a
relativesd home, the County Worker for t he
background check before handing off the COR packétdd_icensure Unit. The Licensure

Unit then conducts a second walk through of the home and looks over the local background
checks to know whether we can proceed. With relatives who already have a custody child in

the home, this assures that we do notdeachild in a placement that could be at risk.

Licensure uses the Adam Walsh Act to determine what findings are not allowed for a foster
parent to have on their record. Should they have other charges on their record, we request in
writing a justification letter to get a better explanation of their charges. The ASWS and
Regional ASWS review any charges that are questionable to determine if that applicant could
safely be approved for fostering. If it is determined that they cannot be licensed, the applican
receives a Notice of Action letting them know the reason we weren't able to license them. We
do not list the charges and will only discuss those charges with the applicant in question.

Current foster parents must nottfye Agencyif any family membersnove into the home, so
MDCPScan quickly get that person fingerprinted as WdDCPS has 30 days to get those
additional family members printed. With existing foster hori3CP Sre-license their home

every two years and 4fengerprint all eligible partipants every four year§he process for
ensuring safety for relative and noglative homes is the same. MDCPS frontline workers and
licensure specialist maintain required face to face contacts with foster children and foster
parents. MDCPS frontline wkers make a minimum of two face to face contacts per month
with families assigned to them. Licensure Specialist visit the home per policy.

All foster parent applicants and household members 14 years and older must have fingerprints,
local, child abuse ceral registry, sex offender, and social media, and MACWIS checks.
Central registries from all stated the applicant lived in the last five years are obtained.
Background checks must be completed prior to the placement of a CIC. In case of
relatives/fictive kn when a child is placed prior to the home being licensed through the
expedited process, the COR worker must complete all locals, social media, MACWIS, Central
registries, and sex offender check to ensure the safety of a child.

The table below contains fingerprint data for collected during the program year.

Jul
2021 76 66 0 26 168 0
Aug
2021 145 68 0 17 230 1
Sept
2021 132 90 0 15 237 0
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